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IN HIM AS THEIR MEDICAL OFFICER. 
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So many works have of late issued from the Press on 
the various forms of the Contagious Diseases, known as 
Venereal, that there should be hardly now room for another, 
but as the subject has been so debated of late with re- 
gard to the enforcement of the Contagious Diseases Act 
and the repression of the extension of the malady by 
compulsory legislation, it has acquired a new interest ; more 
particularly as to the necessity for, and efficacy of, such an 
infringement on the liberty even of admitted wrong doers, 
as by force to restrain their propagating infection. 

The supporters and opposers of the Contagious Diseases 
Act have contested valiantly and determinately, and by the 
heat and earnestness of discussion, almost amounting to 
a fanaticism, they have proved that a subject of great 
difficulty was debated, and that an acquaintance with the 
nature, virulence, and subtlety of the disease was most 
essential, and, in some respects, was even yet not thoroughly 
acquired. 

It is not much to be wondered at that enthusiasts 
among the non-professional ranks should violently oppose 
a measure which would be so evidently beneficial to the 
community at large, as they could not practically ob?>^ra^ 
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the various cruel penalties iijflicted by the disease, not only 
on the guilty, but on the innocent, and on the offspring ; 
to the surgeon, however, the question presents considerable 
interest, as to the effect of compulsory repression on the 
form of the disease, in reducing its frequency or in 
modifying its virulence, and as to the best means of attain- 
ing this end. 

I have shown that disease can be produced from the con- 
tact and admission of a secretion unconnected with any 
local sore, but dependent on a constitutional taint. In the 
following pages this question will be discussed, and illus- 
trated by coloured drawings of undoubted examples under 
my direct observation. If my testings be borne out by 
the experiences of others, a fertile source of contagion is 
thus exposed, which has hitherto not been noticed at all, 
or has received the amount of attention which its activity 
demands ; and a more rigid enforcement of an act which 
has been proved already so beneficial wherever exercised, 
should be, in my judgment, invariably observed. 

It appears to me also, that for the student and inquirer 
into this form of disease, a work of moderate dimensions, 
illustrated, and of a reasonable price, has been wanted, 
which would not be altogether a compilation or a reflection 
of the opinions of others : while these should be duly re- 
garded, they must, nevertheless, be deciphered by the light 
of practical experience, and their conclusions confirmed by 
the result of careful comparison of the cases submitted to 
our immediate observation. 

As I have had the advantage of comparing a large 
number of male cases met with in hospital and private 
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practice, with a large number also of females under treat- 
ment at the Westmoreland Lock Hospital, Dublin, I 
give the results of my observations in both sexes, which 
I admit differ from some of the conclusions advanced 
by writers on this subject, but to which I feel compelled 
to adhere, after the most careful and patient investigation. 

The vexed question of the existence of one poison, 
or of an infecting and non-infecting form I refer to at 
some length, and bring some " post obit " evidences of 
Mr. Wallace's of inoculations on healthy and untainted 
subjects to bear on this subject, which though prac- 
tised so long as nearly half a century ago, confirm 
what has been just now proved, of the inoculation of the 
soft or non-infecting type as an offshoot from the infecting. 
An interesting paper by Dr. Bradley, at the meeting of 
the British Medical Association this year, experimentally 
decides the question. 

I have introduced illustrative cases of some rare and 
aberrant forms of the disease, and drawings chielly 
by the careful hands of the Messrs. Oldham and 
Mr. M'Kay, which, from the unusual opportunities I 
have had of observation, I trust may be useful in such 
extreme or doubtful cases as may present themselves to 
the practical surgeon, on whose notice the effects of the 
poison so frequently obtrude themselves, that the idea of 
undertaking its treatment as a speciality is out of the 
question. A specialist in Contagious Diseases is indeed 
an impossibility, every hospital and dispensary surgeon, 
and every general practitioner, has but too ample oppor- 
tunities of personal observation. 
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While I do not propose this work as comprehending a 

full description of all the phases and intricate manifestations 

of the disease, I trust it will be found useful to the student 

in affording him the latest information in a condensed 

I form — useful to the practitioner, as illustrating the subtleties 

and the variations of the poison — and useful to the hygienisi 

and scientific querist, as showing the tendency of modem 

investigation, and the importance of coping with the dis- 

; semination of a poison whose effects are not only perniciouj 

,: to the immediate sufferers, but to a future generation ; anc 

'' that, notwithstanding the natural hesitation felt in inter- 

"^ fering with the liberty of the subject, once a pestilential 

and immoral trade is pursued, the trader must be rendered 

amenable to the law, and all considerations be made tc 

yield to the hygienic motto — 

9 

" Salus populi suprema lex." 
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23 Stephen's green North, Dublin, 
December^ 1871. 
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" Shall I have secondary symptoms and be constitu- 
tionally infected ?" is the anxious question usually put by 
patients when they discover the appearance of a venereal 
sore. The query is one of no mean importance, as a life- 
long taint may have been contracted, which by its manifes- 
tations may not only harass the recipient, but, still worse, 
extend its influence to his future wife and offspring, or may 
lie dormant in his system, and, after perhaps years of 
concealment, may evolve itself when it was fondly hoped 
that all possibility of its reappearance had passed away. 
Fevers, and such like severe affections as are the common 
lot of mankind are greatly dreaded, and are every day 
causes of intense affliction, yet what are their fatalities com- 
pared with the admission of the potent and hydra-headed 
syphilitic poison ? A fever or scarlatina strikes with such 
power that the recipient may but barely survive, yet, after 
the exhaustive effects have passed off"; the system, so far as 
we can judge, is in as complete a state of efficiency as ever. 
How different is the effect of the admission of this disease : 
the smallest point of entrance is sufficient ; there need be 
no intense local manifestation — little or no attention may 
be attracted to its venomous wound, unlike some of the 
phenomena attending the introduction, for example, of the 
vaccine virus, yet we know that the influence of vaccination 
will extend through a life time, and that the operation 
effected at three months of age will so modify the system 
at sixty or seventy as still to render it iiisuscep\.\b\^ ol 

IB 



The Nature and Treatment of 



being again affected. Scarlatina or measles, confer more 
or less a like impression for a lifetime, yet, in what con- 
sists this influence is beyond our powers of investigation. 
We know that the venereal poison may remain apparently 
latent, and enduringly in the system, and be thus capable, 
as we find every day exemplified, of suddenly evolving 
itself, and of showing still more strikingly its malignant 
influence by perhaps fatally infecting the offspring of 
parents, both of whom may appear thoroughly healthy, 
and where the original recipient of the poison has perhaps 
altogether forgotten the first affection. 

In the following pages will be found but too indubitable 
exemplifications of this dangerous influence, based on prac- 
tical observation, with unusual opportunities of studying 
the phenomena of this protean disease in both sexes, a 
point of great importance, and which I believe is most 
essential in its true investigation. I have made some 
careful inquiries as to the contagious power of the dis- 
ease, illustrated by practical testings which may tend to 
explain some of the incongruities that have been ob- 
served, and also how it is that the disease is communicable 
with such fertility from the female, even without the abso- 
lute existence of a local sore. 

The wonderful revelations of the microscope, and the, 
philosophical and patient observation of careful investi- 
gators, go far indeed to prove by analogy and comparison 
of the known effect of certain contagious and hereditarily 
propagative diseases in the lower animals, that the morbific 
and contagious element of this disease is due to certain 
very minute particles which exist in the circulatory fluid 
and permeate the entire body, in some circumstances pro- 
bably becoming soon effete, and in others remaining in a 
more enduring state of activity, capable of unlimited pro- 
pagation, and, though introduced in the most infinitesimal 
form, may abundantly generate if implanted on a congenial 
soil. The extraordinary phenomena which the inquiry into 
the cause of the silk-worm disease has brought to light 
serve well to illustrate what subtle influences may regulate 
the laws of contagion and hereditary infection, even in 
human beings. 

The present state and direction of our investigations on 
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this difficult yet most interesting subject have been philo- 
sophically and clearly reviewed by Professor Huxley in his 
late address as President of the British Association, 1870 ; 
and deductions from the diseased conditions of the lower 
forms of life are shown clearly to apply to ourselves, and 
explain much that has been hitherto inexplicable. Amongst 
these, the history of the silk-worm disease is full of 
interest, and the diseased phenomena are most remarkable. 
Careful investigators sought out and expended much time 
and labour in investigating the extraordinary phases of 
this affection : it was found that a number of corpuscles, 
not more than -^ of an inch in length, permeated 
through the blood of the silk-worm, and swarmed in 
every tissue of the creature's body. This product has 
been aptly termed the " Panhistophyton." Not only did 
these appear and flourish in the caterpillar, but they also 
were transmitted to the egg itself, and thus the grub 
emerged into life tainted with the morbific and propagative 
germs which speedily led to its destruction. The disease 
itself was eminently contagious, and, as is well known, 
caused immense destruction. The syphilitic poison in its 
effects is similar — ^it is propagative by contact ; it is, though 
not necessarily destructive, yet, most injurious to the indi- 
vidual, and it is, again, capable of being propagated as an 
hereditary taint, and the offspring afterwards manifests all 
the signs of its reception. Our art has not yet been able 
to isolate or distinguish the particles in which reside this 
morbific influence ; but the researches of Mr. Saunderson 
and of M. Chauveau on the fluid from the vesicle of 
vaccination, show that it contains a number of floating 
minute particles, only ~^ of an inch in diameter; 
the sheep-pox and the glanders (which is so highly com- 
municable and fatal to the human subject, and which 
curiously enough bears, some analogy to syphilis) depend 
also for their activity on certain living, solid, and minute 
particles, such as are seen in the vaccine lymph, named 
microsymes. Even now there is a probability that the 
cholera germ may be within our recognition, and that the 
phenomena of epidemics which have hitherto been so in- 
scrutable, may yet be capable of clearer explanation. It 
is no doubt astonishing to us that the spermatozootv Itota 
the semen of an infected man, though only ^ oi ^tv 
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inch long, can, besides the necessary stimulus to vitality, 
with all its concomitants of peculiarities of race and of 
varieties of family, carry with it also the poison, which 
may either blight the life of the infant at an early 
period, or may show its morbific influence when it has at- 
tained some months, weeks, or even years, of independent 
existence ; yet, in such an insignificant creature as the 
silk-worm we see exactly similar phenomena reflected, re- 
presenting contagion, infection, and hereditary taint. 

The celebrated experiments of Spallanzani, Pasteur, 
Helmholtz, and other more recent authorities have ex- 
plained the theory of spontaneous generation by the uni- 
versal existence of floating germs. We know that it is in 
the desquamative stage of many exanthematous diseases, 
such as scarlatina, small-pox, &c., that the infectious power 
is most energetic, and we are justified in coming to a 
similar conclusion, that the morbific germs are then only 
set free, and once sown on suitable soil, speedily develop 
the parent disease. 

The advance that has lately been made in the perfecting 
of optical apparatus may allow us to hope that the day is 
not far distant when the instruments of such contagions 
and infections can be ascertained with exactitude; it 
is not, indeed, many years since our blood discs, though 
^ of an inch in diameter, were supposed to be in 
the form of rings, as seen through the feeble lenses 
of the earlier investigators. Now we can define objects 
j~ of an inch, which are mere pigmies as compared 
with such blood cells ; at the same time, it must be remem- 
bered how easily such minute particles may escape obser- 
vation, their size being in the exceedingly minute pro- 
portion of -^^ of an inch to the particle of fluid under 
examination by the lens of the microscope. 

The recent investigations as to the particles and mor- 
bific germs floating in the very air we breathe have excited 
the attention of the public and of the hygienist to a most i 
intense and naturally anxious degree. It is but the other ; 
day that Professor Tyndall demonstrated " that the air is 
iio better than a sort of stirabout of excessively minute 
solid particles, that these particles are destructible by heat, 
and are capable of being strained, and the air rendered 
jDure, by being passed through cotton wool." In this 
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startling announcement each one feels the force of a selfish 
and self-preservative interest, as it is no longer his neigh- 
bour that is suffering, but he himself drinks the same 
water, breathes the same air, and may come in contact 
with the same morbific dust which can fructify to his 
destruction. 

In Professor Tyndall's lecture upon " Dust and Disease," 
delivered at the Royal Institution in London, in 1870, he 
conclusively proved that the "atmospheric dust," or 
" motes," as Bacon called them, consisted of organic matter, 
and that a beam of electric light reveals the fact that the 
air of a room which in diffused daylight appears pure, is 
seen to be loaded with suspended matter. This suspended 
organic matter is exquisitely fine and minute. A chamber 
was constructed a few feet square, and was so closed that 
no fresh supply of atmosphere could enter. It was pro- 
vided with windows, so that the interior could be examined 
daily, and although a perceptible diminution of the floating 
matter was noticed, it was seven days before all trace of 
this dust had subsided. The greater part of this organic 
matter is known to consist of germs, and thus the connec- 
tion between Professor Tyndall's experiments and the germ 
theory of disease {a) is established. As we can follow the 
character of this dust to a limited extent with our micro- 
scopes, we perceive that it alters very much in character, 
according to the locality and any other accidental circum- 
stance that may give rise to a change. 

Solar light, in passing through a dark room, reveals its 
track by impinging upon these particles of atmospheric 
dust, which in rooms are comparatively gross in their 
nature compared with the germs which are supposed to 
propagate disease. So subtle are these germ.s that Pro- 
fessor Tyndall says that passing the air through concen- 
trated sulphuric acid, and then strong solution of caustic 
potash, failed to stop them or cause their thorough destruc- 
tion, but when he permitted the air to pass over the top of 
a spirit-lamp flame, the floating matter no longer appeared, 
as it had been burnt up, or charred by the flame. 

The air of a London .or Dublin room is found loaded 



{a) " Dust and Disease," by J. Tyndall, Frazer^s Magazine ^ "Nl^xOa.\, 
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with dust, and even the country air is not free from it. A 
sufficiently powerful beam of light causes the atmosphere 
in which this dust is suspended to appear as a semi-solid 
rather than as a gas. " Nobody could, without repugnance," 
says Professor Tyndall, "place his mouth at the illuminated 
focus of the electric beam and inhale the dirt revealed there. 
Nor is the disgust abolished by the reflection that, although 
we do not see the nastiness, we are churning it in our lungs 
every hour and minute of our lives." 

Schwann, Helmholtz, and Pasteur have worked out many 
experiments which prove that putrefactive fermentative 
changes are induced from something derived from the air, 
and this something — this ferment, consists of the organised 
germs floating in the air. Side by side with these dis- 
coveries has started the germ t/teory of epidemic diseases. 
Pasteur has collected and attempted to estimate the germs 
of Paris air, and Dr. Angus Smith, by an ingenious method, 
has concentrated the germs of a very large volume of air 
into a small quantity of water ; but these processes have 
so far merely proved the existence of such germs, and we 
have no accurate information as regards the particular 
germs which produce certain diseases. Indeed, there is 
nothing to prove the non-existence of germs so small and 
minute as to defy the present detective power of our micro- 
scopes. 

It appears by analyses published by Mr. Tichborne in a 
Lecture delivered at the Royal Dublin Society, and at the 
British Association Meeting at Liverpool (1870), that 
the following represents the characteristics of street dusts 
in Dublin : — 

Grafton street dust dried at 100*^ c. 

Organic matter (horse manure), 3i'i per cent. 

Nassau street dust dried at 100^ c. 
Organic matter, 45*2. (a) 

The last was taken from the proximity of a cab-stand. 

Mr. Tichborne afterwards practically proved that such 
dusts act as ferments. He took dust from the top of the 
Theatre Royal, Merrion Hall, Ancient Concert Rooms, and 
other large buildings, and found that they rapidly pro- 
duced what is known as the lactic fermentation, and that 



(a) Irish Times ^ Oct 9, 1866. 
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weight for weight of organic matter present some of them 
were as active as rotten cheese in producing a putrefactive 
change in a fermentable substance. Now, as a rule, the 
higher we go the freer the air from atmospheric dust. 
Thus, on the top of Jhe Alps Professor Tyndall had found 
that there was very little. But the germs, from their 
extreme levity, seem to rise to a considerable height, 
thus, Mr. Tichborne found that the dust from the top of 
Nelson's Pillar in Dublin still acted as a most energetic 
ferment, and he remarks, in speaking of this dust, that it 
appears to have as great, or greater activity than that ob- 
tained from a building which was nightly crowded. This 
may in some measure be due to the extreme levity of the 
spores. The activity of the dust taken from the top of this 
pillar is something marvellous, the source being so far re- 
moved from the busy streets below. He selected the dust 
from the walls at the top of Nelson's Pillar, Sackville 
street, for examination: This monument, 134 feet in 
height, is built of granite, and the inorganic matter in this 
case consisted of mica, felspar, &c. If we take into con- 
sideration the position and the difficulty in not detaching a 
considerable quantity of stone, although a feather was used, 
the amount of organic matter was truly extraordinary, and 
if we put it down as containing over fifty per cent, of 
organic matter (as actually contained in the dust if it could 
have been removed by itself), we shall not be far off the 
mark. It contained — 

Organic matter 297 

Inorganic matter 70*3 

1000 

On chemical examination this dust gave the following fer- 
mentative results : — 



solution used. 

2 ... 3-5 



Days- ^''^t^JZtTr'' Remarks. 

f Thick coating of mycelium 
"* ( at once formed. 

3 and 4 ... 4 and 7 ... { ^^g™ru3y'" ^°"^ '" "' 
6 and 7 ...8-5 and 8 5 ... { ^T/dtune/ ""'' '^''^ 
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Remarks. ^^H 

r Quite solid from lactatefl^ 
) calcium ; vessels could be 

lo ^ inverted without contents 

(. falling out. 

The nature of the dust can be better understood by a 
reference to the accompanying illustration, as shewn by 
Mr. Tichborne. 




.'IG, 1,— Fonns observed on submitting the dust from the top of 
Nelson's pillar to the action of chemically pure water. These forms 
appear to be principally eonfervoida.-, with the exception of a, whiiji 
is a fungus. 

Fig. 2. — Forms observed in dust from Nassau Street, rt, remains 
of decomposed straws ; b, spores of fungus ; c, remains of a mite (from 
drawings taken by Mr. Tichborne). 

I How many poison germs may Viave existed 'm\ \X\\5 ^et- 
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mentable organic matter, even at so great an elevation as 
134 feet, may well excite our interest, and lead to more 
careful and minute investigation of what have hitherto been 
classed as the occult causes of disease. 

In that form of venereal which has been denominated by 
some authorities as true venereal, or syphilis proper, one of the 
remarkable distinctive characters that is attributed to the sore 
is the absence of pus proper, or purulent secretion ; and how- 
ever contagious and infectious this discharge may be to a vir- 
gin soil, on an already infected soil, or on the patient's self, 
its action will be more or less inoperative, until, by the ap- 
plication of some irritant, such as savine or cantharides 
powder, a purulent secretion is excited ; it will then, how- 
ever, produce on the affected subject the characteristic 
appearance of a specific sore. It would therefore appear 
that the irritative property and the power of producing a 
purulent secreting, and inoculable sore, depends on the pus 
cells ; but that the '^partictUa aural' in which consists the 
more infectious virus, depends on a power not as yet ascer- 
tained definitely, and probably analogous to the exceedingly 
minute organisms found in vaccine lymph, the sheep pox,, 
or the glanders, or to the " Panhistophyton " of the silk- 
worm, in which we have a combination of the properties 
before alluded to, and acutely disputed by writers and ob- 
servers on venereal disease, being at once— contagious — 
infectious— and hereditary. 

Experiments performed with another form of venereal 
matter (the chancroidal), as shown by Rollet, prove that by 
filtration, and thus depriving it of the pus cells, the matter 
is rendered harmless — these pus cells being so large as 
^ of an inch in diameter, are probably but the con- 
ducting media of the poison germs. The matter itself may 
be diluted, and yet it retains its contagious properties (it 
is said in a minor degree), it may be kept for several months, 
as in a remarkable case, related by Sperino, when a lancet,, 
which had been imbued with this material, after been laid 
by, seven months, was the means of producing specific sores, 
although the material had become perfectly dry, and the 
constitution of the pus cell must have been thoroughly 
altered ; being in fact an illustration of a form, ot ^^ "' ^^^- 

mentative elements " existing in the all-preva\\\tv^ ^>3^^^ ^^ 
c/t/es. 
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When inoculation has been artificially performed with 
purulent matter, derived from an ordinary and non-venereal 
source, the production of a pustular sore lias been accom- 
plished, but with the remarkable characteristic of iiot being 
capable of propagation by re-inoculation. So unlike in this 
respect the offspring of the venereal discharge, which is 
capable of indefinite propagation ; in the pus cells of either 
parent as yet, however, there has been determined no special 
difference. Some influence, not yet clearly ascertained^ 
must exist, analogous to the " microsymes " of vaccine. 

The subject is one confessedly of great difficulty, as is 
the potency and vigour of all animal poisons, of which the 
snake poison is an excessive development ; its rapidity is 
so well illustrated by some experiments that have been 
lately performed, that I select the following in exemplifica- 
tion, as carefully carried out by Messrs. Payer, Cutcliffe, 
and Sieva, at Calcutta. 

A small cat was bitten by a cobra, which, even at 
the time, was not vigorous, and the tail was selected as 
being an extremely unvascular part of the animal; in 
twenty seconds after the bite the tail was amputated, and 
a ligature was placed above it ; yet the cat was evidently 
affected by the poison, and its breathing was hurried ; it, 
however, escaped. Various other experiments were per- 
formed, by which it was proved that immediate amputation 
was the only measure successful, and that in all other ex- 
periments, though the bitten part was immediately excised^ 
there was but one exception to a fatal result (yet, curiously 
enough, the poison of the rattlesnake is known to contain 
living organisms, in the shape of "vibriones," which are very 
visible to the microscope). This illustrates the frightful ac- 
tivity of an animal poison, and it bears directly on a very im- 
portant question of practice we have, by-and-by, to consider, 
as to the cauterisation of the puncture of the venereal poison 
wound — whether the sore is not merely the evidence of 
the venereal poison fang having pierced the surface, 
or whether the virus may have, at the moment, pene- 
trated the system with a silent and persistently potent 
energy. 

I have hitherto used the word Venereal disease, as it is 
the accepted and generally understood term ; but as bearing 
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on these preliminary remarks, and the question of the con- 
ditions of infection, the most troubled discussion at once 
arises as to its nature. Two well-known forms are recog- 
nised — the one characterised by the evidence of a discharge 
from the urethra, or Gonorrhoea, and the other by the ex- 
istence of a sore. The nature, consequences, and treatment 
of Gonorrhoea will be considered after the enquiry into that 
of Venereal, as evidenced by the occurrence of a sore on the 
genitals or elsewhere, as a primary affection. 

As the following remarks are intended to be altogether 
practical, and to refer to diseased phenomena as absolutely 
witnessed by myself, in a large number of cases, it is 
unnecessary just now to enter into the history or ap- 
parent origin of this disease, whether it can be gene- 
rated at any time, by promiscuous intercourse, or when 
the local effects and general consequences of the poison 
were first observed — it is sufficiently evident that a 
subtle and persistent poison is but too rife among our 
population, and amongst the world at large, and is, perhaps, 
the most universal and chronically potent affection with 
which the practitioner of either medicine or surgery is ac- 
quainted, conducting itself with such versatility, and under- 
going such varying phases, that it has commanded the 
greatest and most indefatigable attention from the most 
intellectual and zealous members of the profession ; and at 
the same time has proved the most productive and lucrative 
field for the impostor and nostrum vendor, whose absurd 
and costly panaceas and "Essences of Life" are swallowed 
by hosts of perplexed and intensely-anxious sufferers. 

The Initial lesion, or admission point of the poison, is 
naturally that which is of the greatest interest, and which 
most deserves our attention. 

May the sore be but the external manifestation of the 
action of a poison even already dominant in the system, 
just as we look on the vaccine vesicle, with its accompanying 
inflammatory phenomena, as being the essential index of 
the successful admission of the virus .^ or may it be local, 
and exhaust itself simply by local phenomena .^-— these are 
questions of considerable practical interest, and carry with 
them considerations of great moment to the recipient ^.xvd 
also to the practitioner. * 
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The existence of a special constitutionally infecting virus, 
representing true syphilis, and of a special locally specific 
virus, representing false syphilis, or the simple sore, which 
may exhaust itself by local effects, and not proceed to the 
constitutional infection, has been, and is even still, acutely 
discussed; yet non-professional persons, and young men 
who have heard or read something on the subject, constantly 
fancy they can, by examination, tell the appearance, the 
feel, the surface, &c., of a sore, which will infect or not 
infect the system. Nothing is productive of more mischief 
than injudicious treatment in such circumstances; time is 
allowed to elapse, and an unsuitable method is too fre- 
quently adopted — caustics are often applied where they are 
wholly useless and unnecessary, and much inconvenience 
and deformity ensues. 

Assuming, for the present, that there exist two poisons 
and two forms of sore, the result of impure connection, the 
supporters of that view, which has many advocates in these 
countries, and still more on the Continent, hold that the sore 
which is characterised by its early development after a suspi- 
cious connection, by a copiously-secreting surface, by being 
sharply cut, and, above all, as being without hardness, will 
prove harmless to the constitution, and exhaust itself in 
local manifestations, which, though painful and trying to 
the patient, will leave the system free from the pernicious 
influence of infection. Writers on the subject of Venereal, 
have, many of them, looked on these phenomena as conclu- 
sive against the possibility ^ I might say, of constitutional 
infection. 

I will adopt the tabulation as to the distinguishing charac- 
teristics of this supposed harmless sore, and that which is 
poisonous, as given in the carefully- compiled work of Dr. 
Bumstead, Lecturer on Venereal Disease, New York, 1866, 
which presents a resum6 of the view received as correct by 
those who entertain the existence of a double virus. I pur- 
posely give the preference to his descriptions, as we find 
him, in 1870, candidly admitting, by the force of direct ex- 
periments, some facts which tend seriously to invalidate 
the severity of these definitions (a). 



{c^ Hay's American yournal July, 1870. 
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In this table ot diagnostic characters some very important 
issues are raised, specially as to the last of Prognosis ; and it 
is plainly inferred that two poisons do exist — the one, a 
local affection, and the other a constitutional affection. 
Could we be thoroughly satisfied on this point, and could 
the testimony of medical men and observers in the special 
field of syphilitic affections be unanimous, or very nearly so, 
we might derive much satisfaction, both for the patient and 
for ourselves, from the observation of the various characters 
of the sores above alluded to ; but is the prognosis always 
so certain and clear as is here laid down ? I do not think 
so, and I cannot agree in the sharp distinctions that have 
been drawn. I am free to admit that I can say conscien- 
tiously and plainly to apatient sufferingfrom a non-indurated 
sore, with well defined abrupt edges, secreting surface, and 
abundant pus formation, that he will probably escape con- 
stitutional signs, and that the majority of young healthy 
men who get this form, do escape them, yet I am careful to 
warn him that I cannot be certain or ensure him against 
their appearance. So far as prognosis, therefore, is con- 
cerned, or for clinical purposes, I am a believer in the 
existence of a form of sore, presenting the characters of 
" the chancroid " in tJie male, which will probably exhaust 
itself locally, as a secreting and pustular sore, but it by 
no means follows that it is a distinct poison. It is, I 
believe, but a modification of the true infecting chancre, 
and has ever a tendency to show its original extraction by 
developing, in some instances, its true infecting power. 
In women, on the other hand, this definition does not 
hold good ; and in this is one of the difficulties which 
besets our coming to a certain appreciation of the nature 
of the primary disease. 

Let us take facts as we find them. In Dublin, where the 
disease is very prevalent — so much so, that while about 1,000 
women are known to the police as living an irregular life, 
about 850 are annually admitted to the wards of the Lock 
Hospital (of course some of these may be the same cases 
entering for a second and third time, or oftener). It may 
be stated, in general terms, that all these women who suf- 
fered from sores were constitutionally affected. There 
might be a few apparent exceptions, but, as will be seen in 
the Table appended at page 73, they were few indeed. TW 
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fearful mischief propagated by such "contagion centres" 
can hardly be appreciated amongst the civil population ; 
but it is known to be productive of great evil amongst the 
military, where there are pretty accurate means of airriving 
at statistical information. 

Thus, on March 26th, 1869, with a garrison here in 
Dublin of 4,967 men, there were in hospital, from various 
causes, 303 patients ; and of these 1 56, or one-half, were 
suffering from venereal affections ; 98 from primary sores- 
laying thus, in many instances, the basis for future deterio- 
ration of health, long confinement to hospital, and final 
inability for service. These ninety-eight cases probably 
contracted the disease in Dublin ; and it may fairly 
be anticipated that the after consequences would be 
tedious. While, on the other hand, as proof of the bene- 
ficial effect of more active means for repression of the 
disease being adopted, the Return lately referred to in the 
British Medical Joicrnal is most conclusive, showing that, 
at Aldershot, where the Contagious Diseases Act is in 
operation, "in a strength of about 15,000 men, the admis- 
sions from this class of disease, for the week ending March 
1 2th, 1869, were only twenty-two; whereas, in Dublin, 
during the same period, among 5,000 men, the admissions 
from the same causes amounted to forty-nine." 

The loss entailed on the State by the non- effectiveness 
of a portion of the British army on account of venereal 
affections has put the necessity for taking active means for 
repressing the spread of the disease in a strong light ; as it 
is found that, by this disease alone, the entire military force 
serving in the United Kingdom is incapacitated for one 
week in the year ; and in the navy, 586 men per day — 
equalling the whole complement of such a vessel as H.M.S. 
Royal Oak (a). Of course this calculation cannot possibly 
give an idea of the enormous loss sustained by the after 
consequences of the disease in undermining the health of 
our soldiers and sailors. 

I find in Dublin that the admissions for venereal disease, 
not including gonorhoea or its complications are as follows, 
for the last three months, ending ist September, 1871 : 

(«) Parliamentary Commission. 
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Hard Chancre 
Soft ditto 

Phagedaenic Sore . 
Venereal Bubo 

Total Cases 
Total C?iSQSoi Secondary 
Syphilis during the 
same period 

General Total . 




Admitted 



Dis- 



charged. 
During 3 Months. 



21 

88 

II 



36 

107 

I 

13 



120 



41 



157 



52 



79 



161 



209 



\ 



Remain- 
ing on 

Sept. I St, 
1871. 



4 
17 

I 



22 



31 



The returns from the Curragh Camp, a protected district, 
show a remarkable contrast : — 



Hard Chancre . 
Soft ditto . 
Venereal Bubo . 

Total Cases . 
Total Cases of ^^- 
condary Syphi- 
lis during the 
same period 



Remain- 
ing in 
Hospital 
Junes, 
1871. 



Ad- 
mitted. 


Dis- 
charged 


Remain- 
ing on 


During 
3 Months. 


Sept I St, 
1871. 


7 


8 

28 

6 

42 


4 
18 

3 


47 


25- 



Transferrd 
to the Camp 
from else- 
where. 



I 

9 
I 






6 



II 



General Total 



23 



88 




15 



o 

(A 



> 

.2 o 

CO 



fc: 



It thus appears that in the Dublin garrison of 4,307 men 
480 have been under hospital treatment for venereal sores 
or their effects during the three months ending September 
1st, 1871 ; and if we add an additional 400 as returned for 
gonorrhoea and its effects, 880 venereal cases of all kinds 
were treated out of a strength of 4,307 men ! nearly otie- 

C 
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fourth of the entire force. While in the Curragh camp, a 
protected district, with a force averaging 6,886 men, the 
admissions for venereal sores and their effects were 252. 

This being the case amongst the military, what must be 
the extent amongst the civil population. Every practical sur- 
geon is aware of its great frequency both in private cases 
and in dispensary practice. As it is impossible that women 
suffering from primary sores could for any length of time 
propagate disease directly from a sore, some other source 
mus* exist for the extension of so gigantic an evil. 

I shall first refer to the varieties of primary sores which 
I have had opportunities of seeing contrasted in males and 
females, and the varying conditions which usher in evidences 
of constitutional infection ; and I shall illustrate, by a series 
of direct proofs, an abundant, and hitlierto untested, source of 
one form of sore to the male, which is by far the more 
frequent, and which presents some remarkable features. 



THE INDURATED TYPE OF SORE.— CHANCRE, OR 

INFECTING SORE. 

As syphilis usually starts from the development of an 
ulcer or " initial lesion," the most typical form is that of 
the indurated sore, preceded by a certain period of " incu- 
bation," or " quiescence." We may regard the sore as the 
more developed index of where the syphilitic poison fang, 
though too minute to be observed, was originally implanted, 
aiid the period during which the general circulatory fluids 
are being infected as that of incubation or quiescence, as with 
the vaccine vesicle, we consider the vesicle as the necessary 
index of the saturation of the system, although a certain 
period of time has elapsed from the insertion of the vaccine 
virus to the development of the local manifestations. 

With syphilitic contamination the admission of the virus 
has been proved to take place with extraordinary rapidity. 
Careful ablution and the use of medicated and supposed 
disinfecting solutions, though applied within a moment 
after contact, have proved ineffective. One hour after the 
insertion of the matter of glanders in an animal, the wound 
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has been cauterised, but without preventing the appearance 
of the disease, and the terrible activity of the poison of 
hydrophobia, with its treacherous incubation perhaps of 
three months, is but too well known. Analogous observa- 
tions have been made with the virus of vaccine, (a) while the 
experiments referred to at page 10 as to animal poi3ons 
prove their intense action and fatal rapidity, and the extra- 
ordinary energy of dissecting and pyaemic wounds are too 
familiar to the profession of surgery. 

The term incubation or incubative period, has been ap- 
plied to this apparent time of quiescence, or interval be- 
tween contact and the formation of a sore ; and a reaction 
seemg to take place between the point of admission of the 
original venereal virus, which is then termed the " initial 
lesion ;" however the first entrance of the virus may be 
unnoticed, the initial lesion is evident enough. 

In thirty-six cases of direct inoculation of this virus on 
persons hitherto untainted and healthy, ten days has been 
supposed to be the earliest, and forty-six as the latest period 
of incubation, or receipt of the venereal wound, and of reac- 
tion at the locality of its implantation. The mean duration 
would therefore be twenty-four days. Fifty days have, 
however, been noted ; (b) also seventy days, (c) and seventy- 
two days, id) while Hammond has seen the period so short as 
thirty-six hours. We should expect a certain uniformity, 
but instead there is a difference in the periods of thirty-six 
days. 

It may be granted that as a general rule in the male, a 
certain period of quiescent incubation characterises this 
sore, and that as a general rule also, the longer the period 
of the non-development of a local sore, the greater the pro- 
bability of constitutional signs appearing, contrary to the 
popular notion that the earlier a sore appears after connec- 
tion, the more severe will be the disease. 

This sore will be found seated on a more or less hardened 
base, varying from a parchment-like feel to that of a piece 
of cartilage, or very like the upper eyelid when it is pinched 
lengthways between the finger and thumb. The sensation 
is peculiar, and requires some practice in detecting the 
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a) Lancereaux, p. 281. (3) Bumstead, New York. 

f) Foumier, Pans. {d) Aim^ Martin^ P^xv&. 
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true and specific induration, and in discerning it from the 
condensation or hardness caused not unfrequently by the 
application of caustics and other irritants to " soft " sores 
on the genitals. This induration may appear before the 
ulcer itself is perceptible, on using a magnifying lens a 
small pin-hole of an ulcer will, however, usually be seen. 
An indurated knob may remain after the sore has healed 
for two or three months ; but cases have been recorded 
where it persisted after much longer periods, and one 
author, M. Puche, mentions having met with an instance 
where it was perceptible nine years after its formation. 
I have no doubt whatever that a certain amount of specific 
induration existed in a case under my own frequent obser- 
vation for eighteen months, and time alone seemed to in- 
fluence its persistence ; it gradually disappeared, the sore 
was situated on the edge of the glans penis at its upper 
surface, and the patient was undoubtedly constitutionally 
cvffected. 

This induration I have seen to occur previous to any 
sore discoverable by even a powerful lens, and is well 
illustrated by the following case under my observation 
from the beginning of the affection. 

A young gentleman of twenty-two, healthy, and living in 
the country, had two separate acts of connexion. In 9 
days from the first and in two days from the last the glands 
in the groin became excited and tender. On the 19th 
day from the first, and the 4th from the last sexual 
act a peculiar thickening formed at the fore part of the 
prepuce, which soon developed itself into two separate hard 
circular "knobs" about the size of a pea each. In 18 
days from the first and 9 from the last act the glandular 
excitement and tenderness had subsided, and on the next 
day a change took place in the feel of the knobs, and from 
being like hard peas underneath the skin, they became like 
softened leather, and in 2 days more the skin finally 
gave way, and two ulcers which appeared at first as if 
covered with a dirty-looking slough formed ; thus the first 
appearance of an ulcer which was carefully watched for 
and noted, took place only on the 2ist day from 
the first and 12 days from the last sexual act, although 
the glandular excitement was evidenced at an early period, 
and a period of at least 8 days itvtervetv^d \i^t>N^^ii the 
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perception of induration and the manifestation of a sore. 
Papular rash and severe iritis soon followed the initial 
lesion. 

Induration, as in this case, appearing antecedently to the 
apparent formation of the sore, occurred some days after 
suspicious connexion, and was evidenced without the occur- 
rence of a pustule or visible abrasion. It is still a very dis- 
puted point amongst those who uphold the doctrine of two 
poisons as to the period of incubation, or at what date 
after contact specific induration shows itself. If the one 
poison only was infecting, and presented certain insisted 
upon phenomena, this should at least be tolerably con- 
stant, but we find with respect to the indurated sore the 
greatest conflict of facts urged even by the supporters of 
the existence of this specific virus. 

Thus Hammond, a dualist (a) of America, states that while 
he has seen a well-formed pustule and induration in thirty- 
six hours after connexion, yet the average period of incu- 
bation or quiescence frcnn the time of contact to the forma- 
tion of induration is five days ; while Bumstead, also in 
America, and a dualist, says the average period is two to 
three weeks. 

Diday and Chaballier in France are more approximate, 
the former giving 14 days, the latter 15 to 18 days. 

In this country incubation for this period and longer 
is no doubt seen. Some interesting cases in this city 
have been lately proved (^). In a discussion on this sub- 
ject during the past year, so short an incubation period as 
seven days was mentioned {c), Wallace's inoculations, I find 
from his reports as practised from secondary ulcers on 
healthy men, corresponded with Dr. Hammond's observa- 
tion. They were, however, not indurated, but tumid, and 
were followed by constitutional signs (d), Mr. Egan, (e) in 
1843, surgeon to the Westmoreland ^Lock Hospital, in five 
years saw twenty-nine examples of indurated excavated 
ulcers, and the induration which was exceedingly marked, 
showed itself before the termination of the first week : and in 

(fl) Hammond, " Lectures,*' Philadelphia, page 64 and 66. 

p) W Donnell, Dublin, " Lectures,'' p. 19. 

V) Medical Pr^ss, Surgical Society, 1870. {d) IhidAoitY^xiA'^^^ 

^J) EgoD, Dublin, p. 29. 
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his cases no treatment whatever or local applications had 
been previously used. I have myself had this very week {ci) 
an undoubted instance of thirty-four days incubation, where 
a gonorrhoea also occurred within a week after coitus, and 
the rash appeared in thirty-four days after the formation 
of the sore. 

There is another view of the initial lesion illustrated in 
the last case which may be accepted, viz., that the initial 
lesion is the infliction of the poisonous wound at the time of 
contact, and that the period which elapses from this receipt 
to reaction at the part is the incubatory or quiescent period 
which ushers in the " sorel' as the first of a series of con- 
stitutional phenomena. We may look on the formation of 
the sore on the thirty-fourth day after contact as the index 
of an infection already dominating in the system, which 
further evidenced itself in the subsequent period of thirty- 
four days, by the occurrence of rash. 

The inflammation which accompanies this variety of sore 
is of the adhesive type, and has been always a subject of 
great interest, as the phenomena are very remarkable. The 
most recent microscopic examination shows merely a large 
aggregation of microscopic cells, as described in a careful 
report on the subject (b) by Dr. Otis. 

A man having a nodule of this specific hardness on the 
foreskin, had it removed by circumcising, and the nodule 
was subsequently carefully and microscopically examined. 

The microscopic appearance under a power of 360 
diameters was that of a multiplicity of some transparent 
cell forms imbedded in a mesh of fibrillated material cha- 
racteristic of newly-formed fibrin, and an evidence of the 
peculiar fibrinizing influence of the syphilitic virus. Simple 
lesions, wounds or sores, become indurated to an extent 
simulating the so-called specific induration of this syphilitic 
lesion, differing from the latter chiefly in a decreased 
amount of the fibrinous element, and being made up prin- 
cipally of lymph corpuscles. Thus, as is well known, the 
simple indurations are easily absorbed ; while the syphilitic 
induration having the fibrinous element greatly in excess 
of the corpuscular, is slow to degenerate, and imparts to 

[a) August, 1871. (b) "New York Clinical Lectures,** 1870. 
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the lesion that firm, permanent character recognised in 
the indurations associated with syphihs. 

The newly-deposited materials finally disintegrate by 
the process which Virchow terms a necrobiosis — " death 
brought on by altered life." Commencing with a friability 
of the parts, they at last really liquefy ; and an open sore 
called the syphilitic cltancre, results. The superficial cuta- 
neous covering of the induration is usually the first to give 
way. The earliest indication of disturbance in the cuta- 
neous structure overlying a specific induration, is most 
commonly a fragility of the cuticle or mucous membrane 
covering it, giving rise from slight causes to fissures or ero- 
sions. Consequently, the open initial lesion is seldom ob- 
served commencing as a pustule or a vesicle, but as a fissure 
or a superficial loss of tissue, and the process of disinte- 
gration thus initiated advances gradually, forming the 
shallow, slopmg excavation charactenstic of the initial 
lesion of syphihs or of chancre proper {a) 

The following illustration shows a microscopic view of 
the exudation matter of an indurated or true chancre, con- 
sisting of epithelial scales broken down connective tissue, 
and a few imperfect lymph globules the absence of pus is 
remarkable. 




Microscopic VICT of chaucre d^bns (*). 



The amount and quality of the induration varies in dif- 
ferent cases, and they bear no fixed relation to the mischief ■ 
which may supervene. Some authorities (whose opinion 
my practical observations and experience compel me fully 

(a) Dr. Otis. 

{b) After Lee and Hammond. 
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to indorse) even claim that it is not at all a necessary at- 
tendant upon the initial lesion, but that frequently venereal 
sores which have at no time presented the slightest indura- 
tion, have been followed by constitutional syphilis ; while 
others insist that induration is always present at some 
period in the existence of this lesion, though in different 
degrees of development ; and further, that the severity or 
mildness of the subsequent constitutional infection may be 
even foretold by its amount and persistence. 

With regard to this form of sore, the conclusion that 
may be foredrawn as to its infecting nature, and the vista 
which opens itself before the eye of the surgeon of the 
contamination of a system hitherto in the perfection of 
manliness and vigour, with its individual consequences, and 
possible — nay, probable transmission as an hereditary taint, 
a question here crops up of paramount importance,^ and a 
fact must necessarily be recognised which seems in this 
country to be especially the rule, that 

While in hospital practice, and with the lower orders, 
the soft, simple, or non-contaminating sore is moi^ 
frequent, yet, in private practice, and with the hig^her 
order, the indurated, or specific, or infeclang sore, is 
rather in the ascendant. 

I apprehend this occurrence has impressed itself on all 
hospital surgeons. 

" In private practice the simple chancre is rarer than the 
syphilitic chancre. I have been particularly struck with 
this difference," says Bumstead, who gives the proportion 
as — simple chancres, 82, to syphilitic chancres, 252 !! while 
M. Martin, at St. Lazare — an hospital — finds the converse 
to be the case : simple chancres, 105, against syphilitic 
chancres, 45. This is a curious fact, and one worthy of 
investigation and serious attention, as tending to explain 
the derivation of the simple or local sore. It has been re- 
marked (a) that the simple chancre^ which is common in tlie 
lower classes y becomes rarer and rarer relatively to tlie syphi- 
litic cliancre in proportion as we rise in the social scale, I 
fully agree with this notice. 

Thus, taking a few of the last consecutive cases occurring 
in my own private practice, I find the following general 
history : — 

(a) Bumstead. 
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Character of sore. 


Character of secondaries. ' Severity. 


Where the infec- 
tion occurred. 


Slightly indurated. 


Papules (scattered), Mild. 


Dublin. 


Do., do., 


Do., ulcers, pains, 
loss of hair. 


Very severe. 


Dublin. 


Highly indurated. 


Sore throat, slight 
papules, pains. 


Mild. 


Dublin. 


Superficial abrasion — 


Sore throat, pa- 


Mild. 


London. 


slightly indurated. 


pules on the face. 






Slight, hardly notice- 


Papules large and 


Mild. 


London. 


able soft sore, which 


scattered, pains. 






healed in three or 








four days. 








Well-marked indura- 


Sore throat, roseo- 


Rather severe. 


Dublin. 


tion, leaving indu- 


la, and pains. 






rated knob. 








Large soft sore on dor- 


Copious rash pa- 


Rather severe. 


An inland 


sum of penis. 


pules. 




county. 


Sore preceded by in- 


No further history. 




Dublin. 


duration, and highly 








indurated when ul- 








cerated. 








Two angry pus-secret- 


None. 


None. 


The Conti- 


ing sores on the glans. 






nent. 


Highly indurated sore. 


Papules, alopecia, 


Rather severe. 


Dublin. 


% 


sore throat, pains. 






Several soft sores. 


Roseola, sore 
throat, pains. 


Rather mild. 


Dublin, 


Two large soft sores. 


Hemicrania, ro- 
seola, patches 
in throat. 


Rather severe. 


Dublin. 


Two sores, both indu- 


Roseola, pains, 


Severe. 


Dublin. 


rated. 


patches, falling 
hair. 






Sore at thefrsenum, soft. 


None. 


None. 


Dublin. 


Isolated, elevated, cir- 


Pains only as yet. 


No history 


London. 


cular, and partially 




further. 




indurated sore. 








Extensive highly indu- 


Copious papular 


Rather severe. 


London. 


rated sore. 


rash, tending to 






[sore. 


be pustular. 






Small highly indurated 


Copious roseola. 


Rather severe. 


London. 


Two soft sores on pre- 


None. 


None. 


Dublin. 


puce. 








Two large angry soft 


Accidentally auto- 


None. 


Dublin. 


sores. 


inoculated on 








the thigh. 




■ 


One small soft sore. 


Cauterised. 


None. 


Dublin. 


Highly indurated sore 


None yet. 


None yet. Dublin. 


in urethra. 


J 
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It will thus be seen that the proportion was 12 more or less 
indurated sores to 9 soft sores, and that of these soft sores 
4 were followed by secondaries. If. I adopt the dual theory, 
these 4 must have been of the indurated type, which would 
then give 16 indurated, or at least infecting sores, to 5 non- 
infecting. On comparing this number with the official return 
of an equal {a) number remaining in the military hospital in 
Dublin, September, 1871, with a garrison of an average 
strength for the last three months of 4,307 men, I find the 
proportion is 4 hard chancres to 17 soft; and in the Cur- 
ragh Camp (now a protected district), with an average 
strength during the same period of 6,886 men, the propor- 
tion remaining in hospital at the same date was — 4 hard 
chancres to 18 soft. 

It is evident, therefore, that the proportion of indurated 
or infecting to soft or local sores is, we may say, reversed 
in the different ranks of life, and the remark quoted from 
Bumstead is fully exemplified by such returns. 

M. Fournier endeavours to explain the fact on the ground 
that men of the lower class most frequently contract disease 
from old prostitutes, who are already protected from one 
attack of syphilis by another, but who are still subject to 
chancroids, (^) while the women who are sought after by the 
higher classes are younger and fresher, and hence more 
likely to be affected by true chancres, or secondary lesions. 

The explanation which seems to me by far the more evi- 
dent is, as I shall prove, the inoculative property of the 
vaginal discharge of already infected women, who may to 
all appearance be free from local affections, or from severe 
5kin manifestations (^). 

As women and men of the lowei* order are so thoroughly 
careless as to cleanliness, ablution, and even attention to a 
discharge which, if painless, is thought nothing of; an ample 
source exists for the indefinite propagation of the soft or 
simple sore in tJiese classes, while amongst the " faster," and 
those frequented by the better rank, the use of the syringe 
and astringent injections is almost universal, and bathing, 
personal cleanliness, and neatness are matters of as great 
necessity for success, as the painting of the face was to the 
Jezebel of old. 

(a) Page 17. {b) Page 192, "Atlas of Veiieieal Dls^ases^** 1868. 

{c) Page 61. 
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Amongst soldiers the soft or simple sore is so frequent 
that it almost seems to take the place of true syphilis, their 
habits, and the not unusual resort of several men to one 
woman fully explains, that with the conditions of constitu- 
tional syphilis, vaginal discharge, and the admission of the 
virus into a wound, or accidental abrasion, the soft and local 
sore results with extraordinary frequency, and thus it sa- 
tisfies me we have explained the difference pf opinion as to 
infection which often exists between civil and military 
medical men. Again, the influence of the Contagious 
Acts, or what has been facetiously termed " the forcible 
introspection of women," has been proved to have been 
productive of a milder form of the disease, it seems to me 
that there is no way of explaining the milder disease or 
the more frequent occurrence of the soft sore on the Con- 
tinent, but by the action of continued legislation in restrain- 
ing the communication of the primary infecting sore by its 
early detection and compulsory treatment 

Position of this Sore, — In women, taking i,ooo cases, I 
have seen only about twenty instances of what could be 
pronounced the typical indurated sore, as seen in men, and 
the records of the registry of the Lock Hospital corroborate 
this observation. These were situated on the external parts, 
Le.y the labia majora ; the appearances of the sore, and its 
circumscribed, indurated, and semi-cartilaginous base, were 
as well marked as could possibly be seen in the male. 
There is a form of ulcer which occurs on the nymphae 
which gives the appearance of a part having been excised : 
It secretes matter pretty freely, and is sensitive, but, at the 
same time, has a certain amount of hardness or induration 
around it ; this is, however, more of an inflammatory hard- 
ness, and disappears after some time, and often before the 
healing of the sore. 

These ulcers affect the external parts of generation 
chiefly. Cullerier states, " that an indurated chancre of the 
vagina is rare, one of the uterine neck much less so." Ricord 
mentions a case of prolapsed uterus affected by a chancre, 
where he, by direct palpation, felt the induration. It is 
needless to remark, that to any ordinary observer the 
already naturally dense feel of the uterus itself vjoxvNAxeTA&x 
such induratioii very dubious. Amongst tYve \at^e tvatcOo^^ 
ofj,ocK) cases, I have seen but one instance ot a ttuVy va\x^- 
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vaginal sore, which, however, did not appear to be indurated, 
and was combined with an ulceration of the superficial 
variety on the uterine neck ; the appearance was that of a 
soft, red-looking ulcer, and the circumstances of the case 
were remarkable ; neither the vaginal or uterine ulcer had 
the slightest sensibility, and existed unknown to the 
patient 

There is considerable difficulty in deciding as to the 
specific quality of a uterine ulcer ; that of its non-inocula- 
bility on the patient's self is but common to any ordinary 
ulceration. I have not met with cases of males directly 
affected by sores, be they soft or hard, where ulcer of the 
uterus was alone present, but I have frequently seen 
instances of gonorrhoea in the male communicated from 
females in whom only uterine abrasion could be found ; 
and in these cases the males did not suffer from any 
constitutional evidences, or was there any reason to sup- 
pose that an intra-urethral sore had been established. 
Indeed, I am inclined to think that such uterine abrasion 
is not an unfrequent cause of gonorrhoea in the male, and 
explains many of those cases where, on confrontation with 
the female no discharge could be detected. 

The following illustration shows the position of an intra- 
vaginal sore, and is unquestionably a very rare affection ; 
and just as with the rectum, while anal sores are found with 
comparative frequency, inside the intestine they are unusual, 
the mucous orifices of the body generally, and not the 
lubricated membrane itself being the most susceptible to 
their formation. The patient diseased for the first time came 
under my care suffering from a copious papular rash and 
pains in the bones, and other signs of syphilitic infection. She 
had in arms the finest specimen of a child, five months old, 
that I ever saw, a perfect young Hercules, whom she was 
nursing with impunity, though shewas covered with evidences 
of constitutional infection. The child was born when she 
had been untainted, but she had nursed it through the period 
of primary infection, formation of the sore, and copious 
evolution of secondary symptoms, yet it was perfectly free 
from disease. I saw it some two years afterwards, and 
it continued without any evidence of taint, and was per- 
fectly healthy. By examination with the speculum the ulcer 
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of the vagina appeared of the same nature as that on the 
uterus, and, so far as an examination could be made, there 
was no indication whatever found of an indurated or firm 
base to the sore, even of a parchment kind. 




Intra-vaginal and uterine si 



3 {a-) {a). 



If is worthy of remark here that in July, 1870 (two years 
afterwards), this patient was admitted suffering from pains 
■and cachexia. She was then inoculated with the vaginal dis- 
chat^e of a syphilitic patient, and produced a well marked 
soft sore, which lasted several weeks. 

In Men. — The position of this form of sore is of some 
interest, as no doubt the tissue has a certain modifying in- 
fluence as to the induration. Its formation at the very 
orifice of the urethra gives a remarkable appearance, and 
the surrounding hardness is often well marked. In one 
case of a very elderly gentleman under my care nothing 
■could be more dense than the site of the sore, occu^Y^'^'S. ^ 
■drcumference 0/ {ully one-third of the g\atvs ■pe.m.^s 'je.'t 
ibis ^patient escaped any very severe constVtut^o'n.aV s\i.'n.%. 
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F the vagina appeared of the same nature as that on the 
fttenis, and, so far as an examination could be made, there 

J indication whatever found of an indurated or firm ^ 
bse to the sore, even of a parchment kind. 
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though he was sixty-six to seventy years of age. In another 
case, the ulcer and its effects were so characteristic that I 
have had it illustrated. The patient was aged fifty-six, and 
had a family of twelve grown-up healthy children. The 
sore commenced at the edge of the orifice, and speedily 
occupied its entirety ; he believed it was about three weeks 
from the time of risk that the sore was perceived first by 
him. He communicated the disease to his wife, aged about 
fifty. The primary in her was on the side of the labium, 
and was by no means indurated. Both have been under 
my care for nearly two years : the constitutional evolutions 
differed in both ; the man suffered from a papulo squamous 
rash, followed by severe pains, and intense pain in the fore- 
head, and in the nose particularly ; indeed, this pain was so- 
harassing that his health suffered considerably and he 
became much broken down. His wife, on the other hand, 
has had most copious and persistent psoritic eruption over 
the body, with profound debility and cachexia, and has 
already suffered from a syphilitic tumour (gumma) of the 
leg, with the threatened formation of a large ulcer. 




Indurated sore at the urethral orifice. 
"The dotted line represents the vegioTi ot \iaxd«iaD%. 
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Out of 470 indurated sores collected at the Hdpital du 
Midi, Paris, in the year 1856, thirty-two such ulcers were 
found. I am justified in stating that half that number 
would be the proportion in this country. 

Induration is, no doubt, modified by position to a great 
extent ; thus, on the skin and forepart of the prepuce the 
sore is usually most characteristically hard, and seated on 
a knob of induration which can be taken up and rolled 
betn-een the finger and thumb. The illustration of a 
remarkable case, which came under my observation last 
year, shows an unusual position of the sore, and also 
the remarkable property which it had of producing 
its like by contact: an indurated ulcer was here in- 
oculated spontaneously, by that on the penis lying 
against the abdomen while the patient was at his employ- 
ment as a shoemaker, and the illustration shows the cir- 
cumferential induration and aspect. 



®; 




Indurated auto^inocutable ulcer. 
The sore was elevated and similar to tliat on the ^^^7 ; &«^^:&xv&%S 
the groin m&atated, wad papular rash had shown \Uc\I. Tcie %q;i<i 
the belfy was capable of auto-inocuIation. 
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A remarkable modification of the hardness occurs when 
a sore extends, or is situated over, both the inner part of 
the skin and the glans penis; then while the preputial sore 
will feel dense, that on the glans penis will not do so. As 
a rule, the induration is much more defined and dense 
when the sore occurs on the prepuce or skin than on the 
glans itself; and from an examination of the part only 
resting on the glans penis, the disease might not be recog- 
nised. The same remark will apply to sores which eat 
across the fraenum of the prepuce, and become finally 
double, one part residing on the glans, and the other on 
the prepuce. 

A superficial form of this ulceration may also occur, 
and is most marked, when it does happen, on the inner 
or mucous surface of the prepuce : its base is not so 
indurated or dense, nor is its surface so excavated as is 
the usual chancre. The absence of purulent secretion 
and the clean or even polished look of its surface, is 
peculiar ; a certain amount of induration can be dis- 
criminated however, as a rule, by a practised eye and 
touch. 

The indurated form of the sore may, beyond doubt, 
become of a creeping or serpiginous character : it is not 
a frequent variety, but is a most troublesome and re- 
fractory accident. Writers have denied to the true chancre 
the possibility of phagadaenic, or of creeping ulceration ; 
but the subject of the frontispiece of this book too faith- 
fully proves the former power, with the succession of 
constitutional signs, while the following case, occurring 
under my own care from the beginning, is one of interest, 
and illustrates the serpiginous form. 

An extremely active and hitherto healthy gentleman, of 
twenty-four, never before diseased, perceived, on the fourth 
day after connexion, one sore at the fraenum, and another on 
the upper part of the penis ; the glands in the groin became 
slightly enlarged. The sore on the p^is healed in a few 
weeks, but that on the fraenum remained obstinate, and 
assumed the serpiginous form of ulceration, persisting for 
over five months, notwithstanding treatment ; the urethra 
was perforated, and a considerable portion of the glans 
penis destroyed. At the same time, constitutional signs 
showed themselves — sore throat, faWm^ \vavc, ^.xvd etviption. 



Afiections produced by the Cotttagtotts Diseases. 33 

All these were cured by the use of a carefully carried out, 
and very mild, mercurial course, though the patient subse- 
quently sufTered from pains, rash, and secondary ulcers, 
and but gradually regained his strength, after much 
suffering from the effects of sores, appearing four days after 
the only connexion he had for a length of time. 

In this case I divided the frasnum, the sore then became 
without induration on the part of the ulcer on the glan^ 
but with it, on the preputial portion. 







Serpiginous primary aore. 

Another variety of this sore is occasionally seen around 
the corona, where an erosiveioxta of ulcer occurs,and spreads 
to a considerable extent This was well seen in a patient 
lately under my care. 

A lad of twenty contracted a sore, but as to the exact date it 
showed afterconnexion he was not certain. He was admitted 
to hospital with an ulceration around half the circumference 
of the maigin, or corona, of the glans penis. This was de- 
cidedly hardened : there was very little purulent discharge ; 
by applying a water dressing and by cleanliness, this ulcer 
became clean and specific in appearance. It had lasted for 
seven months, during the last five of which, the patient had 
been severely affected by secondary symptoms, covered 
with a copious papular rash, having condyloniata B.t \\v& 
anus, painsj and complete baldness. He ■wast.ieatei.m'i.^-^ 
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with mercurials, and the sore gradually, but as it were, re- 
luctantly healed. 

In woman this erosive form of sore occasionally occurs 
at the inner surface of the labium, or on the nympha, and 
will spread to the extent of a shilling, but not circular in 
shape ; its surface will be eroded, clean looking, and red, 
with little or no purulent secretion from it, and with a 
slightly indurated and broad base. It is rare, however, 
perhaps not more than 6 or 8 per cent. 

It is to be borne in mind that true chancres, or non-secret- 
ing sores, may, when situated on the outer skin, become 
covered with a scab, or dry scale, and might be overlooked 
as specific oil that account, while on the inside of the pre- 
puce they would present a clean, reddish-grey appearance. 
As I am not a believer in the universality of the doctrine of 
the existence of two poisons, these variations in the test of 
induration, and the aspect of specific sores, are interesting, 
and prove that even the sore, presenting the general charac- 
ters so contended for by the upholders of the duality of 
poisons, as that of the infecting, is subject to very various 
modifications, and may appear in the male, in order of fre- 
quency, as 

The indurated sore, of more or less marked density. 

The erosive sore, ot greater or less extent. 

The serpiginous sore. 

The papule or dry sore. 

The phagedaenic chancre (rare). 

Indurated chancre apparently occurs in the urethra itself 
It must be admitted that we want more direct proof (by 
absolute examination of the opened canal) of the formation 
of this sore. The induration, and the history, with the se- 
quence of constitutional signs, leads to the conclusion that 
such an accident actually happens, where a " knob " in the 
urethra may be so distinct, that it can be projected by the 
patient, between his finger and thumb, though from the 
depth at which the sore may form, it must be difficult or im- 
possible to inspect it, even with such artificial aids as the ear 
speculum and lamp, or with the endoscope. There are also 
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other lesions with which this may be confounded, such as a 
soft or chancroid sore, or an inflamed follicle of the urethra, 
or with the induration sometimes excited by the frequent 
use of strong astringent injections. 

The occurrence of a chancre in the urethra may be at all 
events suspected, when symptoms of gonorrhoea, of unusual 
i^iildness, occur in a patient who is affected for the first 
time ; if the discharge, instead of being copious, thick, and 
of the greenish, yellow colour, indicative of acute inflam- 
mation; is found to be thin, watery, and tinged more or less 
abundantly with blood ; and if ; instead of the pain being 
that of the urine passing over an inflamed region known as 
the "specific distance" confined to the last two inches of the 
urethra, the patient describes one fixed region or point 
which he can usually indicate with tolerable exactitude ; 
we may, then, reasonably conclude that a local sore has 
occurred, but whether of the chancrous, or chancroid nature, 
may remain somewhat difficult of diagnosis. 

With this form of chancre or initial lesion, there is usually 
a more defined circumscribed hardness, the tumour is 
capable of being made prominent and pea-like along the 
urethral wall ; the glands of the groin may indicate the 
constitutional advent of the poison by their enlargement 
and hardness, and a dense lymphatic may be found along 
the penis. The diagnosis of such concealed sores is by no 
means easy ; for though an indurated spot can be ascer- 
tained, in many cases no constitutional signs appear ; while, 
on the other hand, from gonorrhoea, without any such pal- 
pable indication, constitutional signs beyond doubt, occa- 
sionally do follow, as I can testify from my own experience. 
We have been too ready, it appears to me, to assume the 
existence of larval or urethral chancre, and to lay aside the 
idea of syphilitic or infecting gonorrhoea. As I shall 
show (a) that a purulent discharge in an infected female 
can produce, when inoculated, undoubted soft or chancroid 
sores, capable of auto-inoculation and r^-^auto-inoculation 
in syphilised subjects, and that this discharge conducts 
itself as other secondary products are known to do — it is 
not unreasonable to conclude that did such a secretion 
communicate a gonorrhoea, it might, as derived from a 

{a) See pages €0, 64, &:. 
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syphilitic source, be capable of conveying constitutional in- 
fection, or, it may be, of producing but the local effects of 
the chancroid or soft sore. How far, in fact, an indurated or 
tender spot within the urethral canal, indicates the absolute 
occurrence of a concealed sore, is still (notwithstanding the 
power of such an authority as Ricord) dubious ; any impartial 
observer who examines the drawings illustrating internal 
ulceration of the genito urinary tract (^), will hesitate, I 
think, as to the nature of the ulceration being of a primary 
form, and as a gonorrhoea in a syphilitic female is un- 
doubtedly fully capable of auto-inoculation, there is not 
much difficulty in supposing that should a male receive a 
gonorrhoea from such a source it could in its turn be 
capable of producing an auto-inoculation, a power which is 
not necessarily confined to the chancroid ip) ; and if the 
not unusual occurrence of a tender and swollen spot, or 
lacuna in the urethra, be superadded, we have all the known 
phenomena of a larval or urethral sore. While it must be 
admitted that the exciting cause of gonorrhoea seems to 
depend not only on a specific inflammation, but on various 
leucorrhoeal and acrid discharges; the question arises — Is 
there a syphilitic gonorrhoea, without the ascertainable 
existence of a chancre inside the urethral canal ? or does 
the occurrence of a gonorrhoea followed by constitutional 
signs, entail the necessary occurrence of a urethral sore, the 
essential existence of which, is so often fallen back on in 
dubious cases, as explanatory of the infection of the 
system. 

From the experiments I have made I have no doubt 
whatever of the frequent existence in the female, of a specific 
gonorrhoea, or secondary vaginal discharge, capable of 
auto-inoculation, and also of producing gonorrhoea in the 
male. I have seen male patients who received gonorrhoea 
from such females, and on testing such females, the chan- 
croid sore, as illustrated at pages 62, 64, and 66, could be 
produced by auto-inoculation ; the gonorrhoea unquestion- 
ably was derived from a syphilitic source, and was pro- 
bably altogether attributable to the syphilitic influence. 

It is remarkable that females who are admitted to hospital 

{a) Iconographic Record, yhXt Z, 
(d) See pages 31, 7^? ^7^. 
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for primary syphilis, will have no discharge, yet after a few 
weeks, while still in hospital, when marked constitutional 
signs evolve themselves, a vaginal discharge is frequently 
complained of, and is copiously evidenced on speculum 
examination — synchronous with the formation of rashes, 
patches, and other constitutional evidences. 

The question of specific gonorrhoea in the male has re- 
ceived lately much interest from certain experiments that 
have been performed by Mr. Hammond in America ; and as 
they are confirmed by others performed by Wallace many 
years ago in this city, the chain of evidence connecting the 
formation of gonorrhoea in certain cases, with syphilis 
proper, or with chancroid (as, I believe, a derivative from 
syphilis modified by descent), becomes tolerably com- 
plete : and in the formation of gonorrhoea from the three- 
fold sources of syphilitic, specific, and accidental female dis- 
charges, we have some explanation of the unaccountable 
difficulties that are experienced in the cure of some cases, 
hi comparison with others, and how it is that constitutional 
signs will occasionally follow a gonorrhoeal discharge. 
Hammond's {d) statements go to prove some very import- 
ant facts. 

1. That the virus of an infecting chancre deposited in 

the urethra, will originate inflammation and dis- 
charge, without the necessary formation of a sore, 
unless there be an accidental abrasion. 

2. That this is a syphilitic gonorrhoea, capable of 

evolving constitutional signs. 

3. That the virus of soft chancre when deposited in 

like manner, gives rise to an inflammation and dis- 
charge, without the necessary formation of a local 
sore ; that this is capable of giving a similar dis- 
charge to another person, but is not followed by 
specific signs. 

4. That discharges may originate from stimulating 

food, venery, acrid applications, injuries, ascarides, 
instruments, without specific character ; (to this I 
may add what seems to me a cause ; ulcerations 
of the uterus when irritated and secreting acrid 
discharges), 

(a) Page 226. 
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Hammond relates examples of syphilitic gonorrhoea^ 
illustrated by observation and direct experiment, from the 
indurated sore, as in the following Series : — 

a, — ^A husband with indurated chancre of nearly four weeks* date, 
communicates gonorrhoea to his wife, without indurated 
inguinal glands ; she however became syphilitic. 

b, — She has connection with another man, and gives him a gonor- 
rhoea only, followed by constitutional signs, without indu-* 
rated inguinal glands. 

c, — ^A portion of this man's urethral discharge inoculated on a. 
perfectly healthy person, who voluntarily submitted himself, 
causes an indurated sore, and constitutional signs. 

d^ — Two other men inoculated with the vaginal discharge of this 
woman have indurated sores and constitutional signs. 

As by the observations I have carried out, I show that 
the vaginal discharge of syphilitics can produce on syphi- 
litics, a sore, which comports itself, as does also the indu- 
rated chancre, when inoculated on syphilitics, I see na 
difficulty in understanding that the discharge as trans- 
planted from the female to the urethra of the male 
by was capable of producing infecting sores in the admit- 
tedly virgin soils of cases c and d, the woman b being her- 
self the syphilitic source. The subjoined sqheme after 
Hammond well illustrates the chain of evidence : — 



Indurated Chancre 
and Secondary 
Syphilis, d. 

Indurated Chancre 
and Secondary 
Syphilis, d. 




Indurated Chancre 
of, a. 

Gonorrhoea and Se- 
condary S3rphilis,a'. 

Gonorrhoea and Se- 
condary Syphilis, h. 

Indurated Chancre 
and Secondary Sy- 
philis, c. 



The following direct proofs of soft chancre producing 
gfonorrhoeal discharge are also produced by Hammond : — 

August 20, 1859. — ^J. H., suffering from soft chancre, and with sup- 

purated bubo. With his own consent a catheter was introduced, into the 

^u/i^sac, of which Dr. Hammond had puX a. cY>ia.TkX!\V^ ol ^>aa ixwa. 



Affections produced by tlie Contagious Diseases, 39 



his chancre ; an inch into the urethra, keeping it there some minutes, 
and allowing the matter to escape. 

August 22. — Had pain in urinating and tenderness at a point one 
inch and-a-half down. Later in the day some drops of muco pus 
escaped. 

August 24. — A discharge was well established, the urethra was then 
speculised, but no sore was detected. He was inoculated on each 
thigh, in one place from the sore, and in another from the urethral dis- 
charge. That from the sore produced a sore ; the discharge was 
abortive. 

Auo^st 30.— The bubo was opened, and produced a sore by inoca- 
lation. 

August 31. — The urethral discharge had become profuse, inoculation 
again tried was negative. 

September 4. — Inoculation repeated was also negative. 

Another case, tested in like manner from a soft chancre 
of the prepuce, and another from the one on the dorsum of 
the penis, produced similar phenomena. The converse of 
this experiment he also performed, and from a gonorrhoea, 
he produced by careful inoculation, a soft chancre. 

Mr. Wallace, in 1835, also performed some very remark- 
able experiments on this subject, as in the following ex- 
amples : — 

Artificial Production of Gonorrhcea from Chancroid Son, 

M. Connor, Feb. 21, suffering from a primary sore on the prepuce 
and an ulcerated bubo. Passed lint dipped in the matter of J. Gavan's 
sore (phagedaenic) and in his own matter (chancroid) into his urethra, 
followed by urethral discharge. 

Feb. 24. — Much more urethral discharge. 

Artificial Production of Gonorrhcea from a Secondary Ulceration, 

R. Durham (a thoroughly sypliilitic patient). — " All his symptoms 
well, except an ulcer on his leg, with white surface, edge nibbed and 
sharp, and its margins perpendicular." 

Matter from this was introduced into the urethras of both 



Feb. 18. — J. Fennell, aet. sixteen, 

with primary ulcer and large 

bubo. 
Feb. 21. — Does not complain of 

his urethra more than he did. 
Feb. 25. — Says there is no more 

running from the urethra. 



Feb. 18. — P. Philips, aet. sixty. 

Not having had a gonorrhcea 

for years. 
Feb. 21. — No effect Repeated 

the matter. 
Feb. 25. — Discharge from the 

ureihra, 
April 15.— D\sc\i3ct^^ ^Ni^ ^^^- 

liiiumg itom \.\x^ Mxex^Kt^.^ 
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In these experiments, the effects of the application of 
chancroid and undoubtedly syphilitic proper secretions 
produce identical results on the urethra, and are confirm- 
atory of Dr. Hammond's more recent and important inves- 
tigations. 



PHAGEDiCNIC ULCER. 

Ulceration may also transgress the limit of the induration 
around a sore, and assume a more or less phagedaenic or 
acutely spreading action ; this accident is, however, rare, 
and leaves a debatable ground as to the original nature of 
the lesion, should constitutional signs follow it — as in the 
case illustrated at the frontispiece. 



CHRONIC INDURATED SORES APPARENTLY ORIGIN- 
ATING AS CHANCRES. 

A form of chronic indurated sore is of comparative fre- 
quency in women. It bears no definite relation to* the age 
of the patient, or even to the temperament ; the robust, the 
young, and the debilitated, presenting much the same ap- 
pearances; although this form of sore no doubt appears 
more especially to affect those who have been for some 
time dissipated. 

1st. — They all have extreme density of the edge. 

2nd. — They have great elevation of the edge, some- 
times to even a quarter of an inch in height 

3rd. — They have a smooth, non-granular surface. 

4th. — They secrete no pus, but a thin discharge. 

5th. — They have a great extent of surface, often ex- 
ceeding a crown piece in size. 

6th. — They are extremely insensible, and difficult of 
irritation. 

7th. — They seem to be incapable of auto-inoculation. 

The patients are not affected by inguinal enlargements, 

nor do they suffer from bubos ; although the sore may exist 

many months, tht insensibility of surface is such that no 
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inconvenience or pain is caused by intercommunication, 
and the extent of the ulcer is almost unperceived by the 
patient. As a rule, there is evidence of a lurking syphilitic 
taint co-existing, but in no special form. I have seen gum- 
mata, papules, and pains, or the birth of syphilitic children, 
or nodes and periostitis, as complications ; but, usually, the 
constitutional signs are not very severe. 

All the patients positively date the sore as commencing 
in the same form that it exists for months. It is not auto- 
inoculable, as I have repeatedly tried to procure auto-inocu- 
lation, both before and after irritation, but without results ; 
and after most careful inquiry I cannot ascertain that this 
sore is typically communicated to others. 

That it is capable of communicating true syphilis, I have 
been able, from circumstances, to be fully well satisfied of, 
and I have had lately an instance proving the sad effects of 
contact with this form of sore, which has come under my 
notice, and which strongly proves the incalculable mischief 
which the sufferers from such chronic affections inflict. 

A married woman applied at the hospital, and gave the following 
evidence : — She had been married some three years ; her husband, 
who had been industrious and well-behaved, admitted that he had dis- 
eased her. She was suffering from a copious roseolar rash, severe 
pains, and profound cachexia, and had a ragged soft sore, and some 
mucous patches at the vulva. She finally became so prostrated as 
not to be able to stand, and suffered from most severe cachexia and 
nocturnal pains. 

The husband submitted himself to examination. He had a sore 
equalling sixpence in size, non-indurated at the base, but with a red 
and non-secreting surface of ulceration ; he was covered with roseola, 
and suffered from pains, and had no inguinal enlargements whatever ; 
he admitted that he had connection with hospital case No. 735 (who 
has had a sore upwards of two years, papular rash, and iritis) ; he was 
infected by her, the ulcer appearing within one week, and he in turn 
infected his wife. 

Thus a chronic sore, with smooth surface and indurated 
and welty edge, is capable of producing a non-secreting 
sore on the male, which, in turn, produces a non-indurated 
one in the female ; but all three have copious evidences of 
syphilitic infection. 

The following illustration represents the general as^j^ct 
of such sores. The patient who was affected by ^\s \3\c^- 
tMon, had been under observation in hospital otv seNex^iS. 
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;, while suffering constitutional signs, and enduring 
this affection for over fourteen months 




I 



Chronic indurated sore of fourteen months duration (natural site). 

On examining the genital sore, the edges are seen cut 
out, greatly elevated and whitish, the surface devoid of 
granulation, red in colour, and almost insensible to pain. 

These sores are very remarkable; they appear as primary 
affections, and are followed by constitutional signs. 

There is another variety of this lesion, whicii I have 
seen attack the urethral orifice, and destroy the entire canal 
in twenty months. I had an opportunity of making a 
post-mortem examination of such a case, and the bladder 
had altogether the appearance of having been cleanly cut 
off from the urethral channel, while an increase in the 
muscularity of the orifice served as a modified sphincter; 
there had been, during life, considerable, but not profuse, 
incontinence of urine. These sores are most intractable 
and persistent in their destructive ulceration, and may co- 
exist with an ulcer of a similar character on the external 
paits. 

Another form of this chronic ulceration occasionally 
shows itself in women ; the appearance of the .sore is more 
lupoid, or serpiginous, creeping from one part to the other, 
healing a little at one portion, and extending at another. 
I have seen a case where it persisted for four and lialf 
years. There is rather more secretion from the surface, 
than in the form I have before adverted to. 

In most of these cases, by the vigorous application 
of stimulating dressing with the interna! and local 
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use of arsenic solution, the ulceration gradually cicatrised 
over. • 

Whatever differences there may be expressed as to the 
more or less prolonged incubatory or quiescent period of 
the indurated sore, v/e may allow that the sore which is 
non-indurated, and not so frequently the index of constitu- 
tional infection, has no prolonged period of incubation. -An 
undoubted prolonged quiescence will go far to incline the 
practitioner that the sore is no longer local, but constitu- 
tionally infecting. We may summarise thus generally. 

That the sore, or initial sign of syphilis, is usually ushered 
in by a certain period of latency, quiescence, or incubation, 
as it is called. 

It is usually marked by a certain amount of induration, 
subject to gradations, and modified by position. 

Its appearance is excavated, with sloping edges, some- 
thing like the crater of a volcano in miniature. 

It has a clean surface, and a thin, not purulent looking 
discharge. 

It has little sensibility, and the patient too often, from 
its late appearance and comparative absence of incon- 
venience, thinks but little of the affection. 

Condition of the Glands, — The glands in the groin, either 
coetaneously with, or soon after the appearance of the sore, 
become indolently enlarged, but may be a little painful, or 
sensitive, on firm pressure. They are usually well-marked,, 
and some look on their evidence as the most important and 
essential character of true syphilis, and even place it before 
the induration of the sore itself as a specific evidence. Some 
advocates absolutely abandon the test of induration of the 
sore in favour of induration of the glands. On feeling the 
groins they will be found often in this condition, and can be 
rolled like firm kernels under the fingers, generally as a 
cluster or pleiad (as so-called by Ricord, who early drew 
attention to this subject). They give no great inconvenience 
to the patient, and, as a rule, do not suppurate in the early 
stage. It is curious that here again there is a deviation in 
females in the Lock Hospital. In females, there is no ques- 
tion that the inguinal glands do not so frequently enlarge 
as in the male, nor do they suppurate with at all the sarae. 
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frequency. I showed several cases of intensely but recently 
infected patients diseased for the first time to a surgeon of 
great experience and a perfect judge, and he coincided with 
me, that there was not in them the slightest enlargement 
of these glands (^). With females this is certainly the 
case, and, as before remarked, it is found in them that 
the indurated sore is rare, while, unfortunately, infection 
is undoubted. 

I have often opened suppurating bubos in females where 
there was not the slightest induration, and yet they suffered 
from the most intense recent syphilitic cachexia. This ob- 
servation is confirmed by the experience of the surgeon to 
the Lock Hospital, Cork, who writes to me that he has 
" remarked that the inguinal glands in the female are less 
frequently implicated in cases of secondary syphilis than in 
the male ;*' he also adds, " unfortunately, practically I know 
of no symptom which will enable me positively to pronounce 
on the contagiousness or non-contagiousness of a given sore 
in the female ; some of these sores heal up rapidly, others 
are tedious." 

Even upholders of the dual theory are compelled to ad- 
mit incongruities. One of the most recent says, " This 
makes it probable that the glands in a small number of 
cases escape alteration " (p). There is no doubt, however, 
as a rule, that this indolent enlargement of the glands of 
the groin is an important feature, and calculated to cause 
anxiety for the patient, as foreboding, in all probability, the 
speedy appearance of the signs of constitutional infection. 
It should be remembered, that in those who have suffered 
from stricture or urethral irritation, and in others who walk 
much, such as postmen, these glands are not unusually 
somewhat condensed and enlarged. 

As to the formation of suppurating bubo being solely con- 
fined to the non-infecting sore, the cases referred to by-and- 
by in Series i and 3 of " Illustrative Cases," and at the 
tabulations of cases in females (<;), prove that they may 
usher in, or be associated with, the most intense constitu- 
tional signs. In males, undoubtedly, I have not unfrequently 



{d) Dr. Sloggett, Government Inspector of Certified Hospitals. 
'h) B. Hill, ** Syphilis and Contagious Disorders,'' p. 78. 
\c) Page 72. 
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• 
seen the same. At Mercer's Hospital there is now under 
treatment one of the worst cases of syphilis I have seen for 
some time, in a young man who has been under observation 
from the first appearance of his disease. He had two non- 
indurated sores, accompanied with suppurating bubo, and 
now he is suffering, within seven weeks of his first infection, 
fronf periostitis, rash, sore throat, and such profound ca- 
diexia, that there is considerable doubt of his ultimate 
recovery. 

Such cases as the following, who were never before dis- 
eased, I have met and noted within a few months : — 

R. C. (^i) got a sore three months ago, accompanied by a suppurating 
bubo, which was lanced, and seven weeks after its being healed he 
suffered from patches of the throat and anus, and from roseolous rash. 

M. G. {p) got a sore and suppurating bubo, now followed by copious 
. roseolous rash and patches at the mouth. 

W. D., (c\ aged only sixteen, got a large painful sore four months 
ago, and in three weeks had a large suppurating bubo ; he has now an 
immense typically secondary ulcer of the upper part of the leg ; severe 
pains and cachexia. 

M. F., [ft) married nine years, had disease but once in his life, 
accompanied by a suppurating bubo of which there is the scar, fol- 
lowed by rash ; he married three years after, and is the father of three 
children, healthy ; he has now a severe and well-marked gummatous 
ulcer of his thigh, and Hying pains. 

P. M., (e) aged twenty-eight, had a sore eight weeks ago, followed by 
suppurating bubo in two weeks ; he has now a papular rash, pains in 
the bones, and severe iritis. 

I. L., (/) aged eighteen, has a sore, without induration, and suppu- 
rating bubo now open ; sore seen in nine days after connection, and 
the bubo formed in one week after the sore ; he has now, before their 
healing, pains in his bones, a secondary ulcer on the elbow, and roseo* 
bus rash. 

It is necessary, from a practical observation of facts 
submitted by every day's experience, that those difficulties 
and variations in the appearances and conduct of the 
sore or initial lesion, which so frequently heralds consti- 
tutional infection, should be noted; but were these the 
only difficulties and variations, practitioners would not 
differ much in ^their opinions, and a definite line of treat- 
ment, both locally and constitutionally, could be usually 

(a) No. 2,310. (6) No. 2,331. {c) No. 2,356. (d) No. 3363. 

(J) No. 2,367. (/) No. 2,368. 
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decided on. I am forced, by the accumulation of evidence, 
based on absolute observation of very many hundreds of 
cases, to conclude, that while in the male the occurrence of 
an indurated sore is the usual harbinger of constitutional 
infection, in females it is by no means so ; and that 
with them constitutional infection as certainly, and even 
with greater gravity, follows the sore which is without 
induration ; and, in this city, at all events, we might truth- 
fully state that while in the male the indurated sore, with 
its pleiad of enlarged glands in the groin, is the more 
certain index of an infected system ; in the female it is by 
no means essential ; and a sore without the least similar 
evidence is, as a rule, also as correct an index of an 
infected system, and might, in fact, be in them styled 
the Infecting Sore (a). This observation arises from no 
inexactitude of examination. The records of the Lock 
Hospital prove this fact at the present day, and so long 
since as from 1843 to 1848, Mr. Egan, surgeon to the same 
hospital, states that but twenty-nine of the indurated 
excavated ulcers came under his notice (^), and at a subse- 
quent page (c) he puts it categorically, though not confining 
himself to female cases : " out of upwards of three hundred 
primary ulcers, the characters of which I accurately noted, 
I have been only able to collect thirty of genuine indurated 
ulcer.' ' It is remarkable, and confirmatory of the accuracy 
of his remarks, that this is about the proportion found at 
present, but in my opinion is too high as to females. Out 
of the last 1,000 patients treated in the Lock Hospital, 
Dublin, the number of indurated sores registered has been 
but twenty. 

The report of Sir H. Storks to the Parliamentary 
Commission, October, 1865, proves, nevertheless, that the 
troops coming from Dublin were infected from the non^ 
indurated type of sore, and that very extensively, yet 
the period that elapsed from leaving Dublin represented 
incubation. 

On April 1 2th, the 84th Regiment disembarked at 

{a) Mr. Lane, of the London Lock Hospital, at the Parliamentary 
Commission stated his belief that this was the true type of a syphilitic 
sore. 

{fi) Egan, p. 29. (c) Ibid49. 
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Malta, and nineteen cases of venereal were reported, and 
in a week more there were thirty-eight cases. 

On July 1st the 29th Regiment disembarked, and sixteen 
cases were reported, and in a week more twenty-three cases 
were under treatment. 

If incubation is an essential to true infection it may be 
inferred that these soldiers mostly suffered from indurated, 
incubative sores, although the records of the Lock Hospital 
here, which undoubtedly reflect the general character of 
the disease in Dublin, prove that the incubative type of 
sore was, and is still, rare, yet measles, scarlatina, vac- 
dnation, glanders, &c., conduct themselves, with equal 
conformity to general rules, in both sexes. Why should 
variations be therefore seen with, this affection } In the 
consideration and investigation of this disease where the 
laws of morality are necessarily invaded, and where in- 
dividuals are compelled to admit the seductive and over- 
whelming influence of lust, there is a natural and powerful 
impulse to conceal or distort facts, whether knowingly or 
unwittingly; at the same time the disease presents itself 
under so many diverse forms, that there is immense diffi- 
culty in investigating its phenomena. IgSP'^ 
The question, therefore, of the duality of the venereal 
poison here obtrudes itself Is there in reality one sore or 
poison indicated by a special lesion, which reproduces its . 
like with constancy, accompanied by constitutional infec- 
tion, and is there another special sore or poison which is 
harmless to the constitution } These issues have been de- 
bated with much vigour ; and now-a-days, when the Con- 
tagious Diseases Act, the laws of hygiene, the use or non- 
use of mercury, and the startling project of cure by syphi- 
lisation, are so earnestly considered, the query is one of no 
small signiflcance. 

It will be best, first, to recapitulate the salient and dis- 
tinguishing characters of the sore, which is supposed by 
many to be a distinct poison, to be a mere local pheno- 
menon, and to be harmless to the system. It has, in con- 
trast to the infecting, indurated, or syphilitic sore, been 
termed 

The Chancroid — the Soft Sore — the Local Sore — the 
Simple or the Non-infecting Sore. 
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The definition at p. 13 states : — 

// is ALWAYS derived from a chancroid or virulent bubo 
{the accompaniment of a chancroid). 

This Mr. Wallace's inoculations from secondary ulcers, as 
quoted by nie, and performed by him on hea!lthy persons, 
contradict My experiments from the vaginal discharge of 
syphilitic patients on themselves, and the practice of 
syphilisation, also contradict, the same results being 
producible from the chancre and the chancroid. The une- 
quivocal and plainly detailed history by Mr. Wallace, 
in the Lancet for July 22, 1837, P- 617 and 618, where ino- 
culation was performed from a suppurating bubo on a 
healthy subject, and was nevertheless followed by constitu- 
tional signs, proves the fallibility of this test. 

His direct experiments are so striking, that I cannot 
forbear giving an outline of one of them. He says : — 

March 3, 1825. — I made three punctures on the thigh 
of a healthy man, aged twenty-five, and applied to them 
matter discharged at the moment of opening a bubo, which 
existed in a person who had several well marked primary 
pustular ulcers on his penis (a most satisfactory history of 
the chancroid lesions). 

"March 5. — Each of the punctures has inflamed. 
" March 6. — Centre has black point, surrounded by a 
yellow line, &c. — and the usual history of the chancroidal 
inoculation is given. 

"May 8. — Soreness of throat and inflammation of 
isthmus faucium. 

" May 10. — Pain and swelling of upper bone of sternum^ 
and eruption of about twenty pustules on his face and 
arms. 

"May 13. — Complains very much of pains in his breast, 
forearm, elbow, and ankle ; most severe at night." 

Here the direct application of the chancroidal bubo pus,. 

produced a sore without incubation on a healthy man — 

followed in due course by unequivocal constitutional signs* 

The recent experiments {a) of Mr. Bradley, Manchester 

(who from the indurated, non-secreting sore of man has 

{a) At the British Medical Association, 1871. 
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produced directly, on guinea pigs, a soft and pus-secreting 
sore) are directly against this rule. 

2. // has no prolonged period of incubation. 

The experiments just referred to, also prove that ulcers, 
the result of constitutional syphilis, can produce by inocula- 
tion, sores, without iiKubation^ which usher in constitutional 
syphilis. 

3. The ulcers are getierally multiple^ may appear so at the 
firsts or may by subsequent contact form tliemselves. 

These multiple soft ulcers I have frequently seen fol- 
lowed by constitutional signs. Nearly all the patients in 
the Dublin Lock Hospital suffer from this form of sore, 
yet are almost invariably constitutionally infected. The 
following case, reported by Boeck, in Norway, represents 
exactly what occurs in the same class and age of patients 
in this city. 

"A very young girl, K. E. (whose sister was a fille 
publique)y intending to adopt this kind of life, presented 
herself for inspection, and received the usual certificate 
from Mr. Lund, the official surgeon, who noted at the same 
time that site had tlie hymen intact, and was therefore a 
virgin. In a few days afterwards she came to the hospital 
suffering from small non-indurated ulcers near the vulvo- 
vaginal glands. She was frequently examined with the 
greatest care, but no other affection could be found ; but 
in six weeks afterwards, constitutional signs appeared. 
Any inexactitude of examination must be regarded as 
impossible in this case, and this observation, together with 
others, has made me certain that the non-indurated chancre 
in women can produce constitutional syphilis." 

Can anything be more conclusive } And yet such in- 
stances as this resemble what is seen in Dublin, where 
young girls constantly present the usual phenomena of 
soft sores; they have been tested by auto-inoculation, 
suppurating bubos occasionally accompany them, yet 
constitutional signs follow, {a) 

4. TTie ulcer is excavated, sharply cut, the edges are 

-•'.'- -^ •^>) Page 76:- ^ V r «'• ' -' ' , 
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I -well defiiied, with an irregular surface, secreting 
a copious purulent discharge, which is inoculable on others, 
and also on tlie patients self ; it also wants the peculiar 
induration or thickening of the cliancre proper. 

Mi. Egan, from his observations and experiments at the 
Lock Hospital, Dublin, for five years, from 1843 to '48, 
found the indurated sore was also auto-inoculable ; so 
much so, that he states (p. 29) : " It is more especially in 
reference to the next class of primary affection — the 
indurated and excavated ulcer of Mr. Hunter — ^that inocu- 
lation can be truly relied on as supplying a valuable test 
Twenty-nine of such ulcers fell under my observation, and 
in all inoculation was performed, and in every instance, 
with but one exception, the cha tact eristic pustule was the 
result of the operation." In the process of syphilisation 
this remark has been so fully verified, that Boeck absolutely 
selects the discharge from an indurated sore for auto-in- 
oculation or syphilisation ; the cases I shall quote, reported 
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last year in New York, also confirm this remark. These 
indurated sores were in all probability irritated and pus- 
secreting at the time of Mr. Egan's experiment, — ^he 
mentions their induration was absolutely of a gristly 
character. The process of syphilisation proves that the 
patients are susceptible of inoculation from the indurated 
sore when it is irritated, and that the phenomena of both 
sources on them are similar. My direct proofs show 
the auto-inoculability of secondary products on the 
patient's self, and the production of the chancroid sore. 

In the three preceding illustrations, when placed in 
juxtaposition, the contrast of artificially produced chan- 
croids, from inoculation of a vaginal discharge, on an 
infected patient, and of sores on the genitals of an unin- 
fected, will show the similitude in their appearances. 

5. Slow in healings often takes a pkagedcenic form. 

About four weeks I have found the time when this sore, 
if equalling sixpence, will, when left to itself, commence to 
heal 

6. May affect the same person an indefinite number of times. 

This the process of syphilisation contradicts. After a 
time immunity is reached, and no form of virus is com- 
municable ; and what is very remarkable, immunity from 
the effects of inoculation with this sore confers it also from 
that of the indurated sore, and vice versa, 

7. The inguinal glands do not tend to form indolent 
enlargements^ but one of them ratlur inflames on one or both 
sides, forming painful and suppurating bubos. 

8. Always a local affection, and cannot affect the system. 

This last is an important question, as on it is based our 
prognosis— our assurance of an escape from constitutional 
infection. The question of marriage may be dependent, 
and issues of vital importance to the patient may await 
the surgeon's veto, while the method of treatment, the 
application of caustics, or the use of specific remedies, will 
require careful consideration. For my own part, I am 
compelled, from a comparative view of the ijtkaarj ^\\ar 



52 The Nature and Treatment of 

nomena in both sexes in this country, as well as by direct 
observations, to believe that there is one original poison, — 
that while males suffer frequently from the indurated or 
true infecting type of sore, females do not; but that females 
suffer more invariably from constitutional infection; and 
that in this condition, though they may appear without 
any appreciable sore, they possess a nK)st fertile and 
abundant source of contagion power in the vaginal secre- 
tion, which will account for the extraordinary frequency 
with which the simple sore is seen in men, and particularly 
in cases where no sore of any kind has been found in 
the female. Every woman who pursues an immoral life, 
and who has suffered from the recent development of con- 
stitutional taint is, I must believe, capable of producing 
from a vaginal discharge or gonorrhoea, if inoculated or 
introduced under the skin, the chancroid sore, and the 
more irritated be the conditions, the more likely is this 
sore to occur, which may exhaust itself, by reason of its 
irritating properties, in merely local phenomena, and be 
curable by cleanliness, rest, and attention to , the general 
health. 

It is to be feared that most of our theories and conclu- 
sions on the question of the existence of two poisons and 
two forms of sore have been derived from continental 
sources, where long-continued legislation may have modified 
the types of the disease, and they have been too blindly 
followed without sufficient and unbiassed reflection on 
the data supplied by our own every-day practice and ob- 
servation. In these countries, no doubt we are more 
chary in making what may be called test experiments, 
as proper criteria. The inoculations performed by Ricord 
and others on the Continent, led the way to many im- 
portant results, and formed the bases of theories and 
modes of treatment which have been since accepted and 
acted upon by many practitioners. 

It would greatly advance our right consideration of this 
difficult question, if each investigator approached the subject 
without any previous assumptions or foredrawn conclusions, 
but was altogether an impartial examiner of the facts ac- 
tually before him in his special district. 

The evidence collected before the Parliamentary Venereal 
Commission, 1868, proves the great variance of opinion 
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which has existed as to the character of the sore and its 
relation to the infection of the system in these countries ; 
and much has yet to be done in reconciling the various 
diJfTerences which exist between . medical men with re- 
gard to the venereal disease. Thus, some will see the 
clearest evidences of the duality of the poison, when 
examining the subject from one point of view; others 
will be equally positive of the contrary theory, and that, no 
matter what may be the form of the primary lesion, the 
ultimate effects on the system will be much the same; 
others again will see proofs of the existence of several forms 
of sore and infecting poison, each followed, as Carmichael 
supposed, by special constitutional evidences; and each 
observer is apt to view the question through the jaundiced 
spectacles of preconception, and of the particular school in 
which he has been trained. 

The Committee appointed by the Government report that: 
— ^^ It is declared in evidence, by twenty-nine experienced 
witnesses, that sores, both soft and hard, may be followed 
by every variety of syphilitic eruption." 

On the Continent, great difference of opinion exists. 

In France, most distinguished men, such as Langlebert, 
Robert, &c., have been unicists, and Robert makes this re- 
markable enunciation : " The simple chancre (chancroid) is 
capable of being transmitted, with its pathological charac- 
teristics, during a period varying according to individual 
peculiarities, and the place of inoculation, but the conditions 
and place being favourable, it recovers the property of 
infection, and comports itself like an indurated chancre — ^in 
other terms, the infecting property is not peculiar to the 
indurated chancre." 

Diday, Lancereaux, RoUet, &c., have supported the dual 
theory. In Germany, Hebra supports the unicist theory, 
and Sigmund, though recognising the two sores, does not 
altogether adopt the existence of two poisons. Boeck and 
Bidenkap, of Christiania, advocate the theory of unicity. 
Judging from the effect of the remarkable inoculations per- 
formed by them for the cure of syphilis by " syphilisation," 
they perform inoculations from either sore, and the resulting 
sore, though diverse from the " parent stock," nevertheless 
confers immunity, after a certain time, against the "parent 
stock " as well, proving that there are not two poisons. It 
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has been said that these effects were only local ; that the 
hyper-stimulated skin no longer responded to the applied 
virus ; and that no poison penetrated the system. The fact 
however speaks for itself, and any one reading the cases 
cited by me, as treated under Mr. Bumstead's care in New 
York, must be convinced by such evidences. My own ex- 
periences (d) with inoculations from the vaginal discharge of 
infected females confirm me in believing that there is a 
virus conveyed, and the result is always specific and re-- 
inoculable, but always with less vigour if the recipient has 
been inoculated from the same source before, and the more 
infected and thoroughly imbued with syphilis the patient 
seems, the more resistent will be the system, although the 
skin has not been over-stimulated previously. 

In America, also, they are not agreed. Thus, Bumstead 
(following the French School) urges the dualist theory ; 
yet Gross, though practising in the same country, in his 
masterly work on Surgery, states as his practical convic- 
tion : — ». 

" My observations would lead me to infer that while there 
are really two varieties of chancre, the indurated and the 
soft, they do not by any means possess the properties which 
he (Ricord) ascribes to them. So far from giving my ad- 
hesion to such a doctrine, I have had the most unequivocal 
evidence in numerous instances of the infecting properties 
of the soft chancre ; indeed, I am satisfied that some of 
the very worst cases of secondary and tertiary syphilis that 
I have been called on to treat, have been cases of this 'de- 
scription, originating generally in very small sores upon the 
head of the penis or prepuce, perfectly soft in their consist- 
ence, very superficial, manifesting no disposition to spread, 
and soon completely disappearing." 

In these expressions pf opinion by Mr. Gross and 
M. Robert I feel bound to agree. Cases will present them- 
selves where the characters distinctive of the soft chancroid, 
or non-infecting sore are beyond doubt developed, yet 
most intense constitutional signs follow. Even in cases 
tested by the infallible touchstone of auto-inoculation from 
the sore, or the lymphatic, as in the following, occurring 

{a) Page 6i. 



Affections produced by tJie Contagious Diseases. 55 

under my own observation, from the very commence- 
ment : — 

A healthy man, art, forty-dght, presented himself at hospital for 
treatment. He was the fatherofninehaalthy children, seven of wham 
arc alive, and none of whom or himself ever had any rash or other 
sign of disease. He contracted a sore in July, 1869, which appeared 
Within one week after connection, situated on the inner side of the 
prepuce — soft, pus-secreting, about the siie of a fourpenny piece, and 
mthout any glandular enlargements. On the tenth day ^ter the for- 
mation of the sore I inoculated him en the thigh, and a most charac- 
teristic pustule formed, which went through its usual stages, of whidi 
be bears the cicatrix. 

The primary healed by topical applications without any trouble in 
two weeks, and in four weeks afterwards a copious papular eruption 
appeared over the body ; he got nocturnal pains, alopecia, and became 
cachectic, and finally, with a fresh evolution of papular blotches, had 
severe iritis of the right eye, and had mucous patches at the mouth 
and anus. 

Another instance is even more remarkable, of soft sore 
of the glans penis, with lymphatic bubo, and auto-ino- 
culable pus, which produced (A) an inoculated pustule in 
forty-eight hours, followed in due course by secondary 
signs. 
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J. K., a strong young man, at. Iwenty-two, a tailor, never before 
diseased. In July, 1869, contracted a soft sore, pus- secreting, exten- 
sive, and painful, on the inner side of the prepuce. In a few days a 
lymphatic bubo formed at the root of the penis. 1 opened this, and 
with the pus I inoculated on his rigiit side ; a characteristic pustule 
formed, and from this one, on the sixth day, I produced another on 
the same side. A wax mould was taken of the parts when in this 
stage, which now is in the Museum of the Royal College of Surgeons, 
and the drawing demonstrates the state of the penis, the absence of 
indurated glands, and the occurrence of the lymphatic bubo. In 
four weeks, and without leaving hospital, the evidences of constitu- 
tional infection appeared — alopecia, enlargements of the nuchal 
glands, and a copious line papular eruption, and roseola, covered the 
entire body. 

The discrepancy amongst writers as to the variations in 
the forms of the disease and its after consequences in the 
male and female, always seemed difficult of explanation, 
and led me to make a closer examination as to its nature 
and origin in the female patients under my charge at the 
hospital, as compared with male patients met with in my 
private and general hospital practice. I could not, indeed, 
fail to observe that in this city the frequency of chan- 
croid or soft sores in the male, uncomplicated with constitu- 
tional signs, was excessive, in proportion to those cases in 
the female who suffered from genital sores, while, on the 
other hand, the frequency of constitutional symptoms in 
the female was excessive in proportion to the male. Some 
reason, I had no doubt, existed for these peculiarities, either 
in the transmissibility of sores in diverse forms, or that 
other sources of contagion existed than in the sore itself. 

The frequent co-existence of a vaginal discharge of a 
mu co-purulent or purulent form with the earlier stages of 
constitutional syphilis afforded some clue to the solution 
of this question. It appears that the product by inocula- 
tion of the vaginal discharge of a patient suffering from 
syphilitic infection, is a chancroid or soft sore. It is also 
shown that this sore is propagated as a chancroid or soft 
sore, and is again capable of propagation still as a soft sore 
or chancroid. This is amply proved by the case related in 
Series No. i {a), where, after the expiration of two months' 
confinement to the hospital, the muco-purulent discharge 
of a patient not showing at that date any evidence of con- 
stitutional infection, was capable when inoculated of pro- 
(a) Page 60. 
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ducing the well-marked chancroid of Series No. 2, from 
which in its turn several other patients were inoculated, pro- 
ducing always a chancroid in appearance. 

AUTO-INOCULABILITY OF THE VAGINAL DISCHARGE. 

A remarkable power possessed by this vaginal secre- 
tion, is the production of a chancroid by inoculation on 
tlie patient's own person ; the fact is interesting when de- 
monstrated so evidently as in Series 3 {d). Here a chancroid 
was produced in an intensely syphilised patient from her 
own vaginal discharge ; from this another was produced on 
the patient herself, and from this product contagion was 
obtained having all the characters of a chancroid. 

THE CHARACTERISTIC CHANCROID PUSTULE AND SORE WAS 

PRODUCED. 

From such inoculations the result has invariably been the 
characteristic pustule and soft or chancroid sore, capable of 
reproduction. So as to be capable of transmitting a sore by 
inoculation from the vaginal secretion, it seems only neces- 
sary that the patient must be suffering from the earlier 
stages of constitutional infection, whether as yet latent or 
developed, thus, in Series i, at the time of producing cha- 
racteristic inoculation, the patient had no evidence whatever 
beyond a suppurating bubo that seemed to be a " bubon 
d'embl^e," as there was no sore discoverable on frequent 
speculum examination, yet shortly afterwards marked con- 
stitutional infection signs appeared. In the other cases I 
have given, constitutional evidences were abundant, and, as 
in Series 3, were intensely marked indeed, yet the resulting 
product was the characteristic and inoculative chancroid. 

THE VAGINAL SECRETION RETAINS THE POWER OF INOCULABILITY 
AND AUTO-INOCULABILITY FOR A CONSIDERABLE TIME. 

That the vaginal secretion retains this power for a con- 
siderable time after the healing of the primary sore; or the 
appearance of the first constitutional evidence, is amply 
proved by Series 3 and 5 ip) following, where, in even three 

(/z) Page 62 (b) Page 66. 
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months after the first symptoms, the specific inoculation 
could be performed. 

THE SORE RESULTING FROM INOCULATION OF THE VAGINAL DIS- 
CHARGE IS CAPABLE OF BECOMING A " SCOLEX," OR HEAD OF 
A SERIES. 

In Series 3, where the second generation of the seed, 
sown and matured in the parent soil of a thoroughly- 
infected subject, was capable of propagation as a chancroid, 
it is reasonable to suppose that the result to a pre- 
viously untainted subject, would be the appearance of a 
chancroid, but accompanied by thorough contamination, 
unless, indeed, we believe that some peculiarities of con- 
stitution in the recipient, were capable of modifying the 
poison. 

My inoculations have been always made on previously 
infected subjects. I therefore cannot prove by actual ex- 
periment, that the result of such inoculation in an untainted 
case, would be the chancroid in appearance, though having 
the contaminating virus of the true infecting sorfe. For 
my own part, from seeing instances of soft sore in the male 
followed by constitutional signs, I find no difficulty in 
assuming this to be the case ; specially as the source is un- 
doubtedly a thoroughly infecting one, and as it has the 
property of auto-inoculability, which is a characteristic laid 
down as peculiar only to the non-infecting sore so supposed. 

THE PRESENCE OF A SORE IN WOMEN IS NOT NECESSARY. 

With regard to the propagative property of the poison 
in women, it might be supposed that once the sore is 
healed there is no further danger of one being com- 
municated, which (even a chancroid, as I believe it might 
appear in an untainted subject), would be lethal to 
the system, by conveying the syphilitic poison. This 
error, the illustrative cases show fully, would be a serious 
one, as the non-existence of a genital sore in the female 
is no absolute guarantee of the non-existence of contagion 
power. 

Series 3 {a) proves this very definitely. This is to be borne 

{a) Page 62. 
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in mind, with respect to the conduct of inspections under 
the Contagious Diseases Act, as it might be supposed 
that freedom from primary or actual sore, obtained freedbm 
from contagion, yet a vaginal discharge from a syphilitic 
patient might be overlooked. I am rather inclined to 
believe that one reason for the comparative frequency of 
the occurrence of soft or chancroid sores, and of the milder 
form of disease, on the Continent, and where Governmental 
supervision is exercised, is due to the fact, that primary 
and external sores are at once detected on inspection, and 
the patient is confined to hospital till cured — but that the 
vaginal discharge may be overlooked, or its discovery 
guarded against by the patient. 



EXPLANATION OF MEDIATE CONTAGION. 

The question of mediate contagion, or the reception of 
a sore by the male, from a virus deposited in the vaginal 
canal without affecting the female; though it may be 
possible, is, I think, much more due to the inoculability 
of the discharge, than to the fact of an inoculable foreign 
poison (which must necessarily be in exceedingly small 
quantity), being retained in the canal. In the experiments 
of Cullerier, where, after the introduction of some in- 
oculable poison on a spatula, auto-inoculation was success- 
fully performed, it is not easy to imagine that the very 
particle that had been introduced thirty-five minutes 
previously, and ivhere the patient was compelled, mean- 
while, to walk about, could be again obtained ; when the 
great extent of the vaginal mucous membrane surface is 
considered, which was, as described at the time, " reddened, 
and smeared with an abundant muco-purulent secretion." 

One of the patients was suffering from inguinal ulcers, 
and vaginal discharge, just as that mentioned in Series i, 
having undoubtedly syphilis ; yet in the latter the inocu- 
lation produced a true chancroid, without mediate contagion, 
while in some other instances it failed, just as where the 
negative inoculation was performed by M. Cullerier, pre- 
vious to the introduction of the mediate poison. 

The case of mediate inoculation is thus given by M» 
Cullerier: — 

A woman entered hospital with inguinal ulcerations, and consider- 
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able surrounding inflammation. The vagina was reddened, and 
smeared with an abundant muco-purulent secretion, but its mucous 
surface was intact and os uteri healthy. 

M. CuUerier collected on a spatula a considerable quantity of pus 
from the inguinal ulcers, and deposited it in the vagina, having 
previously inoculated without success from the vaginal secretion. 
The patient was then directed to walk about, under surveillance, for 
thirtj-flve minutes, when some of the fluid found in the vagina was 
inoculated on her thigh, producing in two days a specific pustule. 

In this experiment, there is no proof whatever adduced 
that the inguinal ulcers were inoculable at all. To be 
perfect as a trial, they should have been tested ; and as 
it is not said they were the sores left by suppurating bubos, 
the question is an open one if they were really inoculable. 
The explanation is, I think, more likely, that the vaginal 
discharge was inoculable. 

The following experiments, which I carefully conducted, 
prove the inoculability of .some vaginal discharges, and the 
production of chancroid or soft non-infecting sores, so 
called, from this source. 

Series No. i. — Inoculation with vaginal muco-purulent 

discharge from a Patient not having a Sore — Production 

of a Typical Soft Sore — Propagation of CJiaiKroids from 

this Sore — Auto-inoculation from a Bubo — Rerinoculation 

from this source. 

Patient No. 1,024. 

A girl, aged eighteen, was admitted April 2, 1870, suffering from a 
very large suppurating bubo, but having no sore, and not being aware 
of ever having had one. The bubo, which was painful, was opened, 
and contained a large quantity of pus. On a speculum examination, 
no sore was discovered ; but there was some vaginal discharge of a 
semi-purulent character. 

May 6. — ^A sore was observed forming on the abdomen opposite to 
the orifice of the bubo, which was still imclosed; this in a few days 
assumed all the characteristics of a soft sore or chancroid. By speculum 
examination, repeated on ten different occasions, no sore, either 
vaginal or uterine, could be discovered. 

May 7. — Inoculation on the right side of the abdomen, from the 
naturally auto-inoculated sore formed a most characteristic pustule 
with depressed centre ; it then ulcerated, and finally presented the 
chancroid aspect 

Inoculation from this sore on Case 1,093, produced a specific pustule 
and well-marked ulcer. 
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Series 1. — Sore produced by iiiofulatioii fr<im a isore itself i>nHluoed 
from a suppurating bubo. 

Series 2. — Sore jiroduced by iiioculutioii -wiiii tlic vairinal distliarire of 
Case 1,024— Serien 1. 

Series 3. — Sore produced hy inoculation from a soro \ts\'\i y^^^'^'^^^^^ 
from vtigiiiu} dhtdiuiyv. 
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Thus far the history is clear, i. Of the discharge from 
a bubo, causing a sore by apposition. 2. Of an inoculable 
acre produced from this source. 3. Of the transmission of 
this sore, the second generation of a suppurating bubo, to 
another person already syphilised, producing a charac- 
teristic pustule and sore as the third generation. 

The patient having been confined to hospital for exactly 
two months, frequent and careful speculum examinations 
having shown that there was no possibility of an intra- 
vaginal sore. 

On June 2, from some of the vaginal secretion removed through a 
speculum, taking care that it did not even touch any external part, 
an inoculation was made on No. 1,140, (suffering from condylomata) ; 
this produced a most characteristic pustule, and became, on the fifth 
day, a perfect^ formed ulcer. 

June 14. — ^Tne sore caused by the bubo inoculation was quite healed, 
hiding existed about thirty-five days. Papulo-squamous rash also 
i^ypeared on the arms, the chest, the thighs, and the loins ; the hair 
commenced falling out, and a slight iritic attack showed itself. 

June 9. — Inocukition from the vaginal discharge of this padent, on 
No. I1I58, was negative. 

June 10. — Inocidation also from the vaginal secretion of this patient, 
whidi (Ud not appear purulent, on Case 1,093, was negative. 

June 13. — Inoculation on the same patient, No. 1,093, from the 
artificial inoculation, produced a characteristic pustule and sore. 

Discharged free from signs, July 4, being ninety-three 
days under treatment. 

Series No. 2. — Chancroid Grafted on an already Infected 
Patient from tlie vaginal disc/iarge of a Patient without 
a Sore, but slwwing Infection Signs — Communicability of 
this artificial product. 

Patient No. 1,140. 

A girl, eight years of age, admitted May 18, 1870, suffering from 
copious condylomata of the vulva and anus. There was no rash, but 
she had an ulceration of the arm of a gummatous nature. 

June 2. — Inoculation witii the vaginal secretion of No. 1,024, Series 
No. I, produced a most characteristic pustule and sore, which was in 
twdlve days a chancroid of a large size. (See drawing.) 

June 12.— In order to test the specific nature of this inoculated sore^ 
some of its discharge was inserted on the point of a pin on No. 1,085, 
(sufifering only from a primary sore, from which she had been success- 
fiilly inoculated two weeks before), this produced a most characteristic 
pustule and sore. 
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June lo. — Still further to try the communicability of this artificial 
sore, No. i,ooo, suffering from intense syphilitic poisoning, a most 
abundant rash, and recently having had a suppurating bubo, was 
inoculated, producing deep charactenstic pus-secreting chancroids. 

June 12. — Inoculation on 1,159 ^^^^^ ^^^ artificial sore produced a 
chancroid with the pustular stage hardly marked. 

It IS evident that in these two series the artificially-pro- 
duced inoculations were equally contagious. Experiments 
thus go far to explain simply how it is that constitutional 
evidences have been seen to follow soft or chancroid sores. 

Discharg'ed perfectly free from any signs, August Sth, 
1870, being eighty-three days under treatment. 



Series No. 3. — Inoculation on the patients self — Auto-re- 
inoculation from this Artificial Sore — Inoculability of this 
seco7td product on others — Non-inoculability of the Primary 
Sore — Suppurating Bubo — PaptUar Rash — Nocturnal 
Pains aiul Intense Cachexia — Rapid Improvement of t}ie 
Health subsequent to Inoculatimi, 

In Series No. 2 the development of a contagious sore on 
another person from inoculation with a discharge is suflS- 
ciently evident. A more interesting and curious circum- 
stance with regard to communicability, is that of the 
formation of a contagious sore on the patient's self, and the 
capability of this sore, so produced, to give birth to a 
second, and this of being propagated to others. 

Patient No. 088. 

Admitted March 21, 1870, aged seventeen years. About three 
weeks previously observed a sore on the left labium ; it was not 
painful, pus-secreting, and equalling a florin in size, without the 
slightest induration ; a painful bubo was formed in the left groin, 
which suppurated shortly after, and produced a characteristic, but 
feebly marked, pustule and sore by inoculation. 

In four weeks after admission a copious coppery roseolar and 
papular rash appeared ; she became intensely cachectic, racked with 
pains, had sweatmgs, and was thoroughly prostrated by the syphilitic 
poison. 

Treated by tonics, good diet, iodide of potassium, and iron ; the 
stomach became very irritable, and it was impossible to give any 
internal medicine, even a creasote mixture was intolerable. 

The cautious and careful inunction of ten grains of mercurial oint- 
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meat every afternoon was used. Under this treatment there was some 
improvement in the general symptoms. 

May 23 (sixty-three days from admission) speculum examination 
still showed a rather copious vaginal muco-purulent secretion. Some 
of this was removed through the speculum \ there was not the slightest 
breach of surface, or even irritation ; auto-inoculation with this pus 
produced a very well-marked, but not large, characteristic pustule. 

May 28. — ^The primary sore was tested by auto-inoculation, but with 
a negative result 

June 3. — ^Auto-inoculation from the artificially-formed sore produced 
a more perfect and vigorous pustule than in the first instance. 

June 9. — ^This was refreshed with her own discharge, and a specific 
sore, wluch poured out copious pus, was produced. 

June 7.-rInoculationlon No. 1,075 with the pus when dried from 
this second inoculation did not succeed satisfactorily, fading away in 
three days. 

Jime 10. — Inoculation with the same on a cachectic patient, 
No. 1,163, suffering from copious papular rash, produced a character- 
istic, small, well-shaped, pus-secreting ulcer, the exact resemblance of 
the parent source. 

June II. — Inoculation with the same on No. 1,169 (suffering from 
both primary sore and copious rash), having first been allowed to dry, 
was abortive. 

June 12. — Inoculation with the same on No. 1,169, suffering from a 
sore on the right labium, without induration, with somewhat indurated 
inguinal glands on the right side, and copious papular rash, was most 

successful, producmg a pustule and marked chancroid. 

> 

This series shows the inoculability of a vaginal discharge 
on the patients self ; the re-inoculability of this artificial 
sore on the patients self; the propagation of this sore to 
other patients suffering from syphilitic manifestations, as 
No. 1,112 and No. 1,163. 

The improvement of this girl's health from the period of 
the inoculation was most remarkable. 

June 23 (three months after admission), auto-inoculation 
from her own vaginal discharge produced by the 28th a 
regular characteristic pustule. On the same day inocula- 
tion from the same source, on No. 1,060, was successful, 
and on 1,093 unsuccessful. 

Discharged Aug. i, perfectly free from all signs, having 
been 133 days under treatment. 
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Series No. 4. — Primary Sore — Noft-indurated — Roseolar 
and Papular Rash — No Inguinal Enlargements — Inocu^ 
tion from a vaginal discliarge — Formation of C/utracter- 
istic Pustule — and Soft Sore — Cure of the Constitutional 
Signs, 

Patient No. 1,075. 

A remarkably strong, healthy-looking girl of twenty-one; ad* 
mitted April 27, 1870. 

About one week previously she felt a sore at the fourchette. On 
examination, this is ragged, pus- creating, and painful ; there are no 
inguinal enlargements whatever, and there is some slight discharge. 

On May 26th, being thirty-six days since first observing the sore, 
roseolar blotches appeared, and in a few days more some scattered 
papules ; the throat became patchy and painniL 

May 31.— Auto-inoculation with the vaginal discharge was made. 
The result was negative. 

On June 7th inoculation from the artificially-produced sore of 
No. 988, Series 3, was negative. 

June 10. — Inoculation again from the vaginal discharge of No. 1,098, 
suffering from marked syphilitic signs, but with negative result 

June 12. — Inoculation from the artificially-propagated chancroid of 
Series No. 2, but with a negative result. 

Jime 13. — Inoculation from No. 1,093, a strong, very dark-skinned 
girl, having no sore, but suffering from copious mucous patches, dis- 
charge, papular rash, and pains, primary, was a perfect success, pro- 
ducing a pustule and a chancroid as large as a sixpence. 

July 7. — Inoculation with the discharge of Series 12, forming a per- 
fect pustule and sore. 

This case shows that failures may occasionally occur; 
thus the virus of Nos. 988 and 1,098 failed at the first trial, 
while that of 1,093, which had failed with other patients, 
succeeded admirably in this instance. 

* 
Series No. 5. — Primary Sore of the Right Labium — Non- 
indurated, but presenting the general appearances of an in- 
fecting Sore — Tender and Indurated Inguinal Glands on 
tJie same side — Copious Papular Rash evolving itself — 
Primary Sore resisting Inoculation — Inoculation from a 
vaginal discharge. 

Patient No. 1,112. 

Aged twenty-two, married, has a healthy child living ; first felt sore 
one week before admission, on May 13, 1870 ; has an ulcer about the 
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Series 4. — Pustiilo prodiicocl from a vajpnnl discharjjro, as seen 24h(.nivs 
aftor iuucidatiou. 

Series 5. — Pustule produced from a sore, itself produced from the sore of 
Xo. 988, the result of iuoculatioii with the patient's own vajrinal discharfre. 

Series 6. — Pustule produced by inoculation with the i)atieut'8 own 
vag'inal discharge. 
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of a fourpenny piece on the labium, with non-indurated base, 
resembling an infecting sore, minus induration ; a slight enlargement 
could already be felt in the inguinal region. 

May 1 6. — Inoculation on the side from this sore when unirritated 
was negative. 

May 23. — Some murkiness and rash is appearing about the face. 

May 31. — Inoculation with gonorrhoeal matter from a male patient 
was without success. 

June 7. — Inoculation with the vaginal muco-pus of No. 1,140, pro- 
duced a characteristic, but not vigorous, pustule, which faded and 
dried up by the 12th of June. 

A copious papular rash had now showed itself on the face and limbs. 

June 12. — Inoculation from the second artificially-produced pustule 
of 988 (Series 3), produced, by the i6th, a well-marked pustule. 

On June 13th, inoculation from the vaginal discharge of No. 1,093 
was negative ; yet on the same day, and from the same patient, inocu- 
lation of the case represented in Series 4 was perfect. 

On June 16 a most interesting experiment was made. A patient. 
No. 91 1, who had been for over three months in the laundry of the 
Institution, and who had been nearly two months under my care, in 
the hospital, previously (so that she was under observation and abso- 
lute restriction for more than five months), and had no sore for over 
four months, came under my observation with papular rash, alopecia, 
and patchy ulceration of the throat, a muco-purulent discharge still 
existing ; inoculation with this on the subject of this Series produced a 
most characteristic pustule and well-marked sore. 

There is no doubt but that this sore, of June i6th, the 
offspring of the vaginal discharge of an intensely syphilitic 
woman, in another intensely syphilitic, was transmissible, 
and that the former inoculation of June 12th, as the second 
product of the infected patient (Series 3 j, grafted on this 
other equally intensely infected, was also transmissible. 

If either of these double-distilled poisons were communi- 
•cated to a healthy male, it might surely be predicated that, 
though the appearance would be that of a soft sore, it would 
•communicate the taint. Yet what is here demonstrated 
•experimentally and artificially, does frequently occur, as 
non-indurated and inoculable sores and suppurating bubos 
are followed by constitutional signs in the female, and not 
so very rarely in the male, as has been supposed. 

Series No. 6. — Inflammation of the Labia — Condylomata — 

Papular Rash — Vaginal discharge — Disappearance of the 

•Rash. 

Patient No. 1,060. 
^ed nineteen, and never before diseased ; admitted April 22, 1870. 
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One month befo^ observed a sore at the labium, which was not 
very painful.— The labia are now inflamed and tumid^ with patchy 
sores, elevated condylomata, and a papular rash. 

There was also a large surface of elevated pale patchy sores between 
the labium and the thigh, and, on speculum examination, no sore or 
abrasion could be detected, but there was an appreciable amount of 
muco-purulent discharge. i^See drawing^ 

June 7.— Inoculation from her own vaginal secretion, which was then 
not very abundant, formed a well-marked pustule, with depressed centre 
and somewhat inflamed base. The next day this burst and gradually 
dried up, the small ulcer, left by it, healing up by the 20th. The entire 
stage of this sluggish, but not abortive inoculation, being thirteen 
days. 

June 16. — Inoculation with the discharge of No. 1,093, which, on the 
same day, produced the pustule of Series 4, was abortive. 

lune 25. — Inoculation in two places with the vaginal secretion of 98S 
(Series 3), now three months since admission, produced most charac- 
teristic pustules and sores, which equalled a shilling in size, when they 
coalesced. (See drawing,) 

Series No. i f . — Auto-Ineculation front Vaginal discJiarge 
— Transmission of tlie Auto-Inoculation to other Patients 
— Inoculation from the vaginal discharge almost ivithout 
a Failure — No Rash, Pains, or Marked Constitutional 
Signs, 

Patient No. 1,186. 

Aged twenty, admitted June i, 1870. About the first week of Sep- 
tember, 1869, felt irritated and sore, and got a discharge, but was 
never aware of a sore beyond irritation. This continued ever 
since, very profusely, now about ten months. There was con- 
siderable tumefaction of the labia, mucous patches about the posterior 
part of the vulva, and a considerable thin purulent discharge. The 
capability of this discharge in producing chancroids or pustules was 
tested as follows : — 

June 27. — Inoculation from her own discharge produced a most 
well-marked pustule by the 30th. (See Drawing,) 

June 27. — Inoculation on No. 669 was unsuccessful. 

June 27. — Inoculation on No. 911 most successful ; now (July 4) a 
regular chancroid ; pus-secreting and soft. 

June 27. — Inoculation on No. 1,169 most successful. 

June 27.— Inoculation on No. 1,112 produced a pustule on the third 
day, and on July 6 a regular chancroid. 

June 27. — Inoculation on No. 1,098, produced a pustule on the 
fourth day, which became a marked chancroid. 

June 29. — Inoculation on No. 1,098 produced a pustule on the third 
day, and became a chancroid almost as soon as that of 27th June. 

June 30. — Inoculation on No. 1,093 produced a pustule in twenty-foiir 
hours, which became a most vigorous chancroid. 
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Only two failed of all the inoculations from this case. 

June 29. — Inoculation from the pustule produced on the patient's own 
■ person, on a patient No. 1,167, who had resisted hitherto several 
attempts from other sources, produced a regularly formed and acute 
pustule in twenty-four hours, and a chancroid by July 6. 

June 29.— Inoctdation on No. 1,138 produced a pustule and sore by 
the 7th July. 

July 4* — Inoculation from her own mucous patch was imsuccessful. 
une 29. — Inoculation on 921, from the vaginal discharge, formed a 
pustule which dried up by July 6. 
Juie 3a — Inoculation on 1,189, formed a pustule, and marked sore. 
Some of these patients had inoculations on them at the time, as 
Nos. 1,112 and 1,093. 

Nothing could be more potently inoculable than this discharge ; the 
figure of &e resulting pustules was most characteristic. 



Series No. 12. — Vaginal discharge only — No Marked 
Constitutional Signs — Inoculation from this discharge. 

Patient No. 1,220. 

An unusually healthy-looking girl of twenty-three, was admitted 
July 6, 1870. She was in hospital during the last two years, on two 
occasions, suffering as follows : — 

June I, 1868. — From several soft sores. On October, 1868, from a 
sloughing phagedaenic sore of the nympha, followed by patches, 
papules, pains, and finally by ecthymatous spots here and there over 
the body. 

Remained without further symptoms till about ten days before 
admission, when a discharge with some pain and tenderness ap- 
peared, and a sore formed, of a secondary character, at the cicatrix 
of the former sore near the nates ; the stains left by the ecthymas are 
still very evident ; and a wound on the arm, made about six weeks 
agOy presents a deep coppery stain, indicative of syphilitic taint. 

On careful examination with the speculum, no ulcer whatever is to 
be seen, but there is a thick purulent vaginal discharge. 

July 7. — Inoculation with this on herself, produced by the nth, a 
well-marked pustule and sore. {See drawing.) 

July 7. — Inoculation on No, 1,193, suffering from copious patches, 
alopecia, and pains, produced by the nth a characteristic pustule and 
sore. 

July 7. — Inoculation on No. 921 (who was at this time partially 
under the influence of another inoculation) produced by the i ith a 
perfectly formed umbilicated pustule. 

July 7. — Inoculation on No. 988, who was almost free from syphilitic 
symptoms, having been frequently inoculated, as referred to at Series 3, 
produced only a small ill-formed pustule and superficial sore. 

July 7. — Inoculation on No. 1,000 (referred to at Series 9), who had 
already been several times inoculated, produced a specific, but not 
vigorous pustule. 

F 2 
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July 7. — Inoculation on No. 1,075 (referred to at Series 4), and at 
the time suffering from a vigorous chancroid; produced a perfect 
pustule and small chancroid. 

This case is very interesting, as there was no rash, and 
the secretion from the sore could not possibly be mingled 
with the vaginal discharge. The patient might otherwise 
have been looked on as a specimen of rude health, but as 
evidenced by the stains, and the discoloration left by an 
accidental wound, together with the reopening of the 
original cicatrix, the venereal taint was, though latent, still 
as active as ever, yet from the satne particle of discharge, 
five patients and herself were without a failure inoculated^ 
and produced chancroid sores. 

Summary of Remarkable Inoculations from Vaginal Discharge — all 
producing Characteristic Pustules and Chancroids^ more or less per- 
sistenty and capable of Indefinite Propagation. 

Capability of Inoculation from a vaginal discharge^ to become a Spe- 
cific " Scolex^ or head of a Series. 

r Produced chancroid on No. 1,140 June 2 
Inoculation | which produced chancroids, June 10, on No. 1,000. 
made from -J June 12, on No. 1,000. 

No. 1,024 Do. on No. 1,085. 

I Do. on No. 1,159. 

AutO'inoculability and Re-auto-inoculability of Resulting Sore. 

' May 23, a pustule and sore on herself. 

From this, June 3, on herself. 
Do. „ 10, on 1,163. 

Do. „ 12, on 1,112. 

June 3, do. on herself. 
„ 13, do. on herself. 
„ 20, do. on 1,060. 
„ 23, do. on 921 ; not very developed. 
„ 23, do. on herself. 

'June 27, da on herself. From this, June 29, on 1,167, 

„ 27, da on 921. 

I, 27, do. on 911. 

„ 27, do. on 1,169. ' 

„ 30, da on 1,189. 

Na 1,140 V^^ 7' 4^- o^ herself. 
Produced ) " J' 5°- on 1,112. 
( „ 15, da on 1,13a 



No. 988 
Produced 



No. 1,185 
Produced 
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Auto-inoculabUity and Re-auto-inoculability of Resulting Sore, — 

Continued, 

Produced 1 J'"*® 7> do. on herself ; not very vigorous. 
Vioknctd { J"^® ^^* ^^' ^^ '''^^ ' ^^^ ^^^ vigorous. 



fjui; 



No. 1,220 
Produced 



< 



y6, 

7I 
7, 
7, 

7, 



do. on herself. 

do. on 1,193. 

do. on 921. 

do. on 1,000 ; not very vigorous. 

do. on 988 ; not very vigorous. 

do. on 2,075 » ^ot very vigorous. 



These cases I have selected from many others that I 
have had under my treatment ; where the inoculations 
have been made, so as to test the question of the source of 
the soft or chancroid sore. 

It has been suggested that these pustules and sores 
formed, because of ** a certain state of the constitution in 
syphilitic subjects," or "that inoculations may be per- 
formed occasionally on syphilitics, which will not present 
the character of either sore." {a) On referring to these 
cases which I have adduced, it will appear that no 
** certain state " could be ascertained on the part of the 
recipient, whatever there might be in the originator of 
the virus, a number of patients gave the same results. It 
has been also suggested that any ordinary matter will 
produce a pustule, and the case of an inoculation from the 
pus, for example, of a diseased knee-joint is adduced, 
where a pustule was produced on a syphilitic subject {b) ; 
but the great question, of course, entailed, is, as to whether 
this pustule was r^-inoculable, and capable of becoming 
the head of a Series. This has, I think, not been proved. 
It has been suggested also that the inoculation with the 
pustule of itch has produced pustules on syphilitic sub- 
jects (c). This it is hard to conceive, as itch is not so un- 
usual an occurrence in syphilitic cases, and the point of its 
communication by contact should be marked by a pus- 
tule and chancroid, and it is not a specific pus but the 
result of a dermatozoon, whereas inoculation with the 



(a) See Medical Press^ April 18, 1871. (b) Ibid. 

(^) Pick. 
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pus of a diseased knee-joint would be extremely likely 
to produce a pustule in any one. On the other hand, 
the character of the inoculations produced by the syphi- 
litic and vaginal discharge was constant in its form 
and appearance : either they failed, or they produced 
pustules of varying intensity, the character and properties 
of the chancroid being always most marked. 

On the contrary, it appears that the patient must be 
under the specific syphilitic influence, in order that the 
vaginal secretion can be capable of communicating a 
characteristic pustule and propagative sore to another, as 
well as being of an auto-inoculative power. I have proved 
this under diverse conditions, and we may summarise that 
the same phenomena result from auto-inoculation, or from 
inoculation on another person : 

a. From the secretion of an indurated chancre, when 
irritated and thus rendered pus-secreting ; on the syphilitic. 

b. From an ordinary pus-secreting chancroid; on the 
syphilised or the sound. 

c. From the bubo or lymphatic pus of a chancroid ; on 
the syphilised or the sound. 

d. From a mucous patch about the anus; on the syphilitic. 

e. From the vaginal discharge of an infected female, 
or what may be termed a syphilitic gonorrhoea; on the 
syphilitic. 

f. From the sore thus produced a series of similar form 
can be produced in syphilitic subjects, and it becomes a 
chancroidal " scolex " in appearance, though originally de- 
rived from, and generated on, syphilitic subjects. 

As it has been argued that the chancroid or soft sore 
manifested itself on already infected subjects, because ^ihty 
were under the syphilitic influence, and that the diathesis 
altered the specific primary of the chancre aspect, the 
converse should undoubtedly hold good, and instead of the 
great majority of chancroid or soft sores which we see in 
healthy men, the syphilitic or indurated sore should be 
abundant, and true infecting syphilis be communicated 
invariably. 

At the Lock Hospital it is found, that such is the 
irritability of pus-secreting genital sores in the female, 
usually situated about the fourchette or nymphae, that 
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contact would be intolerable; and the patients usually aver, 
that such a sore has existed but for a week or less previous 
to admission. On the other hand, females but occasionally 
present themselves suffering from the indurated or true 
S3rphilitic sore, which is just as typical and perfectly 
formed as in the male, though very rare ; yet these 
patients usually admit that they have not abstained, and 
as such sores are not very sensitive, there is every reason 
to believe the statement This being the case, our practice 
amongst males should, in fact, be almost altogether con- 
fined to the treatment of the indurated or infecting sore. 
Yet the proportion of such typical sores in males is limited, 
perhaps as i to 7 of the soft or chancroid type. In women, 
the statistics of the Lock Hospital also indubitably prove, 
that the form of primary sores, bears no definite ratio to 
the appearance and sequence of constitutional signs. The 
cases already detailed at Series 3, 4, 9, are good illus- 
trations of a form of sore by no means unusual, which if 
seen in a male, would at once be denoted as the soft, 
simple, venereal sore ; yet nothing could exceed the 
intensity of the constitutional manifestations. 

In order to test this question in a conclusive and 
indubitable way, I carefully observed a number of typical 
cases, taken consecutively as they entered hospital, who 
were suffering from genital sores, and who were admitted 
for the first time. These patients, it can hardly be doubted 
had been, up to that date, free from any disease; they 
were chiefly young girls, from fifteen to twenty years of 
age, and had entered hospital at the early stage of the 
disease. Several of these had suppurating bubos, and 
many of them were inoculated from their ordinary soft 
pus-secreting sores, yet, with but few exceptions, con- 
stitutional signs followed, frequently in an intense and per- 
sistent form, and soon reducing them from being specimens 
of youthful vigour, to the broken down aspect of sufferers 
from the syphilitic cachexia. 
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DIRECT TESTINGS PROVE THAT CONSTITUTIONAL SIGNS MAY 
FOLLOW THE CHANCROIDAL SORE. 

I selected the following most typical specimens, takera 
consecutively as they entered hospital who were never 
before diseased : 



1^ 



to of these I successfully auto-inoculated from these sores, yet 
they all showed constitutional signs before leaving hospital 
and being under observation. 

4 of these had suppurating bubos, and were auto-inoculated on 
several occasions, but showed constitutional signs, while 
being under observation. 

2 auto- inoculated apparently escaped constitutional signs. 

1 was not since seen. 

3 were auto-inoculated, and had modified constitutional signs: 
One was an ulcer at the vulva-vaginal gland. 
One was a suppurating bubo only. 
One had very slight roseola. 

5 resisted auto-inoculation, and all had constitutional signs. 

2 had multiple sores, and resisted auto-inoculation, and both 
had constitutional signs. 

3 resisted auto-inoculation from sloughy and angry sores. 
One had constitutional signs. 

The period noted represents while in hospital only. 

The following ninety-one cases were not tested by auto- 
inoculation, and represent ninety-one patients diseased for 
the first time, noted consecutively as they entered hospital. 
It will be seen how few escaped constitutional signs, even 
kef ore leaving hospital^ but several of them have since been 
seer, suffering from undoubted evidences of taint. 
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This table remarkably coincides with the evidence of 
Dr. Nelson, February 3, 1865, Question 1,195, before the 
Parliamentary Committee. Speaking of the division into 
the hard and soft sores, and the exclusive liability of the 
former to cause constitutional symptoms, he says : " Un- 
fortunately, the experience acquired in Melville Hospital 
fails to confirm this doctrine ; with a caprice characteristic 
if not peculiar to the disease under discussion, simple sores, 
with no trace of hardness in their nature, have been fol- 
lowed by the most unequivocal constitutional symptoms : 
while again, a suspicious callosity accompanying a sore 
and remaining behind as a legacy to the cicatrix, has 
occasionally had no ulterior sequence beyond itself" 

The surgeon to the Lock Hospital, Cork, states to me : 

" Amongst the sores, I have not met with more than two 
or three which could be considered in any way indurated ; 
almost all were superficial — secreting pus or muco-pus, 
without any marginal thickening, elevation, or induration ; 
in fact, they all had the character of the soft sore. The 
indurated chancre in the female being very rarely met with 
here; of this I am positive, that I have had here several cases 
of what is usually known as the true Hunterian chancre, 
under my care in the male ; and, as I have stated before, 
I have not had one well-marked case of the same form of 
chancre in the female." 

The surgeon of the Lock Hospital at the Curragh, states, 
that " any and every form of primary sore, whether with or 
without induration, may be succeeded by constitutional 
signs, and that inditration in the female is exceptional." 

The surgeon to the Lock Hospital, Aldershott (June 9, 
1870), states : 

"Undoubtedly many patients are admitted suffering 
from general syphilis, in whom soft sores only have been 
detected, with or without suppurating bubo, even while 
in hospital with inoculating sores only, secondary mani- 
festations do occasionally occur.** 

The surgeon to the Lock Hospital, London (July 4, 
1870), states: 

''Severe secondary symptoms have also frequently oc- 
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curred after soft sores. A considerable number of soft 
sores are also followed by symptoms ; there is not much 
diflFerence in their severity, whether following a hard or a 
soft sore." 

It is remarkable that the general description of the 
primary sores at the Lock Hospitals, London, Aldershott, 
Cork, Kildare, and here, agree so exactly ; yet in all these 
localities they must be considered as the chief sources of 
the disease communicated to the male population. 

I myself have shown that non-indurated sores, auto- 
inoculable sores, and sores accompanied by suppurating 
bubos, are in females followed by intense constitutional 
signs, and that on these females, again, can be inoculated 
from their vaginal discharge a pustular sore, having all the 
characters of the soft sore, often in an intense and highly 
energetic degree. 

The experiments of Dr. M. Bradley (ci) prove de- 
monstratively, and beyond theory, that the indurated 
sore is capable of producing the soft or local sore when 
inoculated. Induration is vastly more frequent in the 
male than in the female, yet experience shows that in the 
female, constitutional infection is more frequent and intense. 

Comparative inquiries have been frequently made as to 
the form of sore received by males from females, but few 
investigators have applied themselves to the converse 
proposition if the form of sore in the male manifests itself 
in its similitude in the female. This is a matter of great 
difficulty, but observation leads me to believe that such is 
not necessarily the case, but that while induration may 
manifest itself in the male, it need not do so in the 
female. Every practitioner must surmise that a male 
suffering from a soft sensitive sore could much less have 
coition than if he had an indurated and comparatively 
insensible sore, and therefore, that amongst a large 
population, the formation of the indurated sore in the 
female should be the rule. The statistics I have ad- 
duced, however, in females prove that the reverse is 
actually the case, and lead to the general conclusion of 
the typical reproduction of the primary sore not being 
essential. 

id) See p. 76. 
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J. H., aged forty, presented himself at hospital, suffering from a 
lore on lie dorsum of the penis, with a distinct elevated and dense 
base, not pus-secreting and not painful. He was married, the father 
of several grown-up healthy children, he was never before diseased, and 
contracted this sore within two months. The glands in the groin are 
discernible to the touch, indurated, and forming a tolerably dense 
pleiad. He lived with his wife, and admitted that he cohabited with 
her while having the sore. 

Being a shoemaker, and sitting at his work constantly, the dorsum 
of the penis lay against the abdomen, and produced a well-marked 
inoculation, (a) The autO'inoculabed sore became distinctly indurated, 
on an elevated base, and identical in appearance with the sore on the 
penis. The glands in the groin became more dense and tumid, and 
well-marked scattered papules appeared on the head and trunk. 
So interesting and characteristic of induration and inguinal enlai^- 
ments were their appearances, that a wai mould was taken off the 
parts, and is now in the Pathological Museum, Royal College o( 
Surgeons, Ireland, He left hospital, before being cured, on July 28, 
1869. 

His wife, aged about forty, came in, under my care, to the Lock 
Hospital married ward, in September, 1869, suffering from a large 
pus-secreting non-indurated sore, which was succeeded immediately 
by patches, pains, papular rash, murky skin, iritis, patches of the 
mouth, and great cachexia. 
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DIR2CT INOCULATION OS ANIMALS SHOW THE EXISTENCE OF 
OMK POISON. 

The most recent experiments on this subject prove 
capability of modification of the indurated or infected soi 
and are so conclusive and interesting, that I must here 
introduce them. 

At the meeting of the British Medical Association, at 
Plymouth, 1871, a paper on the above subject was read by 
Mr. M. Bradley, Professor at the Royal Manchester Medical 
School, giving the details of three cases in which he had 
succeeded ia producing an auto-inoculable, freely suppu- 
rating, non- infecting, soft chancre, by direct inoculation 
from a true infecting sore. Two of these cases occurred in 
guinea-pigs, the remaining one in a kitten ; in each in- 
stance he had taken a scraping from the surface of the 
unirritated sore, and produced the mature resultant chancre 
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(a) See p. 31. 
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■within a -weekixaxn the date of inoculation. As these expe- 
riments were made more than three months previously the 
possibility of being mistaken as to the absence of constitu- 
tional taint is removed, when it is remembered that in two 
instances we are dealing with rodents, in whom the disease, 
if once implanted, runs a very rapid course. He was then 
able to detail a fourth successful case of inoculation, also in 
a guinea-pig ; but it was yet too soon to speak with cer- 
tainty as to the non-infection of the general system. It so 
closely resembles the other cases, however, that he regarded 
this (non-infection) as in the highest degree probable. On 
July 20, 1871, he inoculated a guinea-pig on the inner sur- 
face of the left thigh with matter taken from a hard chancre. 
The subject who supplied the virus was a girl, seventeen, 
in-patient at the Manchester Workhouse. The chancre was 
situated in the vestibule; it had a distinct hard base; it 
secreted scantily, and was accompanied by multiple inguinal 
adenopathy. There was also present a general copper 
papular eruption. She had discovered the sore three weeks 
before, but at the time of his seeing her it had not begun to 
heal. 

The 3rd day after inoculation the puncture on the guinea- 
pig's thigh was raised and red. 

On the 5th day there was a distinct pustule. 
On the 7th, it had left a freely suppurating circular 
sore ; with matter taken from this he successfully inoculated 
the opposite thigh in two places. Up to August 21, 1871, 
there had been no adenopathy, or any trace of constitu- 
tional taint. 

If we briefly sum up the evidence in favour of the unity 
of the syphilitic poison, he beheved we must consider it as 
conclusive. In the first place we have the admission of the 
most experienced observers that sores which, so far as our 
present means of observation go, must be considered as 
soft, are occasionally followed by constitutional symptoms, 
and again that sores, with every feature of the true infecting 
chancre, are not invariably followed by secondaries. 

In the second place, multiple adenopathy, which many 

observers regard as more certain evidence of constitutional 

infection than the characters of the initial lesion, does not 

always occur where systematic poisoning has taken place. 

In the third place, it is admitted that in syphilised sub- 
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jects, inoculation with the matter of an infecting sore, or 
with the secretion from a moist secondary, will occasionally 
produce an ulcer, and that the inoculated sore so produced 
is invariably soft. M. Rollet, writing on this subject, says, 
" M. Ricord arriva i cette conclusion que le chancre indurd 
lorsqu'on reussait k I'inoculer a un sujet syphilitique, se 
manifeste chez ce dernier, avcc tes caract^res du chancre 

In the fourth place, there i?^ the testimony afforded by 
the experiments which he had made upon the lower 
animals. 

It is quite true that the interchange of the two lesions 
takes place very rarely: thus the great majority of Mr. 
Bradleys experiments failed. He did not know exactly 
what the proportion was, but he should say about ninety- 
five per cent, of the operations gave negative results, {b') 
It was quite true, too, that in an immense majority of cases 
the skilful dualist will be correct in prognosing constitu- 
tional immunity for the subject of the hard sore. 

"It was quite true, in a word, that the poison syphilis has 
developed into two well-marked varieties, which as a rule 
' breed true,' but in the face of such positive evidence as 
that which he adduced it was impossible to claim more 
than the position of a variety for the soft chancre. It 
seemed to him that this fact of the original unity of the 
syphilitic virus taken together with the well-marked double 
type, into which it has no^v divaricated, is interesting, too, 
in affording an admiration of the general evolution of dis- 
ease. 

" Once upon a time, for pathological time, so to speak, is 
as vague as genealogical chronology, wc will imagine that 
gonorrhcea was evolved from, or let us say commenced in, 
a traumatic urethritis, which was soon transmitted from 
one to the other, and from that time assumed a persistent 
type. Dirt, low vitality, &c., prepared a suitable soil for 



(a) RoUel, "Maladies Veneriennes," page 665. 
(i) Von Roosbrock, on the authority of Rollet, has proved by experi- 
ments that if the discharge of gonorrheal ophthalmia be deprived of 
the pus globules by filtration, the remajjiing fluid is innocuous, and 
Rollet slates that he has obtained like results with the pus of s oft 
chancres. — (Bumsiead on '' Venereal Diseases," p. 346.) JH 
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the gonorrhceal matter which after a time produces aiv 
ulcer ill the readily abraded vaginal mucous membrane. 
The matter which this ulcer secretes is more virulent than 
the former, and tends to produce an ulcer like itself. The 
same factors which evolved the ulcer from the urethritis 
operate again, and so increase its poisonous qualities, that 
its cell elements become capable of self-multiplication with 
blood, producing at length a true constitutional malady.. 
This, of course, is purely imaginary, but It is probable that 
when the special creation hypothesis has given way to the 
evolution hypothesis in disease, as it is doing in natural 
history, we shall adopt some such theory as the above tO' 
account for the origin of different diseases. However, we 
find a parallel to the history of syphilis in the history of 
the epiphytes, or vegetable parasites. It may be held as 
proved, that the various epiphytes which infest the human 
body (as in various skin diseases) have a common origin, 
are all the offspring of the same vegetable ; and yet it is a 
clinical fact that their mutual interchange is scarcely ever 
witnessed in the human subject. Is it not possible that the 
same causes which operate to change these low forms of 
vegetable life, such as differences in the nature of the soil, 
and the age, &c., of the seed, are the principal agents in 
determining the character of syphilis. Though not as yet 
demonstrable, such a solution seems to me in the highest 
degree probable." (a) 

From these experiments it evidently is shown that the 
result of inoculation with the virus of the unirritated 
chancre or indurated sore of the human being produced a 
soft purulent sore in the lower animal, and that evidently 
indurated virus may not produce its like. These obser- 
vations are of very great interest. 
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Z RESULTS OF CAKEFUL INOCWLATIONS OM HEALTHY PERSONS 
SHOW THK EXISTENCE OF BUT ONE POISON, 

It is remarkable that in this country perhaps more than 



(fl) Paper read " On the Unity of (he S)-pliiliiic Virus," By S, Mes- 
"Bnger Bradley, F.R.C.S., Lecturer in Human and Comparative Ana- 
. »my. Royal School of Medicine and Surgery, Manchester. - ■ • 
Hedical Associatioii, 1S71, 
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an any other, greater variations in the primary and in the 
sequential phenomena of the disease have been observed, 
-and that practical observation here, when carefully carried 
out, and strictly defined by facts, does not correspond with 
the views and definitions of many writers, or with the state- 
ments of some who should be conversant with the appear- 
ances of the disease. Can this be due to a pecuHar diathe- 
sis ? to a more careless mode of life ? or to the uncontrolled 
■revelling of the disease fronn want of such legislative inter- 
ference as is used on the Continent ? It is now proved 
■that where the Contagious Diseases Act is in operation in 
these countries, the disease is of a milder type. Certain it 
is that great deviations are observed, and have been proved 
to take place, by the crucial test of direct inoculation on 
liealthy persons — an outrageous liberty, no doubt, to be 
taken with the subject, but one which has gone far to settle 
a troubled question. The late Mr. Wallace, of Dublin, had 
the hardihood not only to practise, but to publish the re- 
sults of some of his unwarrantable inoculations, and the 
value, therefore, of his direct testings is incomparable when 
,put side by side with the vague history of patients. 

His experiments have been freely quoted by writers. 
I have been so struck with them as confirming my own 
frequent observations, that I have obtained his Case- 
books, which give the "arcana" of his proofs, and on ex- 
amining them, I find that his incubation periods were 
■very short, just as in Dr. Hammond's case, and in my 
own observations on syphilitic cases by inoculations with 
the vaginal discharge of syphiiised woman, being but from 
two to three days, while the resulting pustules and sores 
■were similar to those I now quote from Mr. Wallace's Case- 
books in 1836. 

Any evils that may have been caused by his indiscreetly 
zealous testings he certainly amply condoned for by the in- 
troduction of that invaluable anti-syphilitic remedy, iodide 
of potassium. The pains with which he tested its use, and 
tlie immense stride he took in the better treatment of the 
disease, by the discontinuance of the excessive mercuriali- 
sations so common in his day, deserve the highest com- 
mendation; and from a survey of his treatment I may 
fairlystate that he never would have introduced the remedy 
-SO largely and beneficently if he had not by direct testing 
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and observation finally adjusted the cases to which it was 
specially applicable. 

The observations of Mr. Wallace are the more to be 
relied on, as he had no anticipation of the modern theories 
and modifications of the forms of sores; and although 
Ricord and others have carried away the credit of the test- 
ings by inoculations, Mr. Wallace had shown them so early 
as even in 1829. 

His experiments have been endlessly cited in works on the 
venereal disease, as proving the necessary incubative period 
of the syphilitic virus, when inoculated (as it is too evident he 
did) on healthy patients. The case so frequently alluded to 
as an evidence of the incubation essential to true syphilis 
is given by Mr. Wallace in the Lancet, July 8, 1837. He 
himself remarks that an inoculation on a healthy man pro- 
duced a " primary in a month afterwards ; " but if the his- 
tory he gives be examined, it is, I think, evident the sore 
was but a /'^-ulceration, and that the original inoculation 
practised on August loth, showed " a red line surrounding 
it " on August 14th. The inoculation was practised on a 
rubbed surface the size of a shilling ! This result is quoted 
by writers as an illustrative example of true syphilitic incu- 
bation of a sore, and of constitutional infection, and is much 
dwelt on by the supporters of the dual theory as a valuable 
evidence ; but it is remarkable when we pursue his com- 
ments further, that the very succeeding cases are totally 
subversive of this suggestion. 

The very next case given {a) is one of inoculation on a 
healthy man, August 19th, showing areola, &c., by the 24th, 
followed by constitutional signs. 

In another case, August 6th, 1834 (^), he inoculated a 
healthy man from a primary pustular sore. On August 8th 
the punctures had " caused inflammation and a white ulcer 
with a sharp edge ;" and on October 28th constitutional 
signs showed themselves, and *' the secondary symptoms 
though mild were clearly pustular." 

In another case, March 3rd (c) he inoculated a healthy 
man with matter from a suppurating bubo '' at the moment 



{a) Lancet^ July 8, 1837. 

\b) Ibid, p. 616, vol. ii., 1836 and 1837. 

(c) Ibid, p 617 and 62 
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of opening it." On March Sth each puncture produced in- 
flammation ; on May Sth, sore throat, and then pains, rash, 
&c., supervened. 

While such instances as the last are so plainly recorded, 
it is to be regretted that they should not also be alluded 
to, while the first has been so very frequently called on to 
support the doctrine of necessary incubation, which is 
entirely disproved by the last-mentioned direct test. 

The proposal lately (^) made that pustules occurred in 
syphilitic patients with ease, because of " a certain state " of 
their constitution, is overborne by these experiments made 
so long before the question of duality or of syphilisation 
was introduced, and they are the more worthy of careful 
consideration as bearing on the present vexed question of 
the unicity or the variation by descent of venereal sores. 
Mr. Wallace's note-books abound in cases of sores and sup- 
purating bubos, followed by secondary symptoms. 

So early as the year 1829 he tested and proved the auto- 
inoculability of suppurating bubos. 

He proved, what was then not certified by direct experi- 
ment, that a syphilitic patient was susceptible of true 
gonorrhoea. 

He proved that condylomata were inoculable, as since 
shown by myself and others (p) ; and whether inoculated on 
sound persons or on infected, the incubation period (so 
called) was in both, but three days. 

He proved, as in the first of the following cases, that 
inoculations, from primary and secondary sources, produced 
the same effects, and that sores presenting precisely the 
same appearances, and commencing as pustules, caused 
suppurating bubos, and were followed by constitutional 
signs. 

He proved, as in Cases Nos. 2, 3, and 4, that the virus of 
a secondary ulcer, and of a superficially ulcerated urethra, 
produced identical phenomena. 

In the 5th Case, the patient unquestionably was syphilised, 
and produced, by inoculation from his secondary ulcer, 
pustules which conveyed the virus ; or else the dual theorists 
must .admit that he was a second time suffering from an 

{a) Mr. Lee, Practical Pathology. 
\b) Boeck, on " Syphilisation,'* p. 68^ 
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infecting sore at the urethral orifice, which, Mr. Wallace 
remarks, "felt hard" — or else (if we assume it had existed 
unseen as a hard sore), it produced a pustule in twenty- 
four hours. 



Case No. i.— Inoculation from Secondary Pustular Sores, 

and from a Sore at tlie Orifice of the Urethra, producing 

identical phenomena, followed by Suppurating Bubo and 

Cotistitntional Signs. 

{From Mr. Wallaces Case-hook No. 13, p. 82). 
July 14, 1S17. — Pat Mollan labours under gonorrhcea. Have cut 
. on dorsum of penis in three places, and in one part on the upper 
iknd inner part of each thigh, and applied matter from a manlabouring 
under cxanthemalic, primary and secondary. To the cut nearest the 
pubis 1 applied matter from the orifice of the urethra of the exanthe- 
malic patient, Tiie sores from which I took the matter, which I ap- 
plied to the other sores (cuts) had somewhat a pustular character. 

" July 17. — All the pvmctures have inflamed very much; he com- 
plains of great pain ; they ate like small furuncles ; the colour of the 
skin round the spots in some parts is as red as if it was about to be 
gangrenous. 

" July 20. — AU the punctures have formed excavated ulcers with 
tumid bases ; still very painful ; applied caustic to one on his right 
thigh and one on penis. 

" July 21. — All less painful were touched with caustic. 

"July 24. — Size of all the ulcers has considerably increased; a 
tnmour has formed at the anterior and upper part of right thigh ; the 
ulcers have the characteristic appearance. 

" July 25. — The sores are now tumid at base, and granulating. 

"July 36, — Ulcers are less inflamed; their areolar margins more 
humid ; tumour at anterior and upper part of thigh is the same ; a 
small tumour has formed amongst the hair of the pubis ; it is the size 
of a large nut, and the skin is red. 

" July 28. — The tumour in the right thigh is pointing ; the skin 
covering it is eitremely red, and the base hard ; all the ulcers are 
enlarged, and their bases more tumid ; the lump among the hair of the 
pubis is rather more red, and larger in size. 

" July 29. — 1 have punctured the tumour on the thigh, and a quantity 
of matter of a thick yellow character has been discharged, 

" September 1. — The sores on right and left thigh have been healed 
one week ; the bubos on thigh and pubis are nearly closed ; the sores 
on the dorsum were nearly healed, but have now become brown, and 
ate spreading into each other. He had from this gonorrhcea a 
swelling on his testis some time ago ; the running still continues ; his 
general health is good. 

" September 19.— The sore on the dorsum has extended much ; the 
tumour on the left groin has healed, and one is forming on the right 
G 2 
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groin ; the surface of his body and scalp in particular is affected with 
an eruption of small tubercles or papiuse or imperfect pustules ; no 
pains of sore throat, but a stiffness m his jaws ; eruption has been out 
four days. 

" October 6. — Several spots of eruption have come out, all small 
tubercles or small papulae ; the sores on his thighs are healed ; the 
sore on the root of the penis is healthy-looking ; the glands in the 
groin near pubis are enlarged ; he looks pallid, and there are a number 
of spots on his face; the isthmus faucinne is white, but not sore 
,{patchy), 

" October 28. — He has applied with a fresh crop of eruption, the 
spots confluent and scaly papulae ; says they are itchy ; they are 
numerous in his hair and the csdf of his leg. 

" Dec. I. — ^The general surface is covered with a flat papular, or, as 
Dr. S. says, in Paris it is called * lenticular ; ' the glands in left groin 
are enlarged ; has no pains or sore throat ; the pharynx looks red and 
dry." 

It is unnecessary to trace the case further. It is seen 
that he was a suflferer from gonorrhoea only. That he was 
inoculated from '* pustular sores." • It is evident that what- 
ever view be taken, it was not a true chancre ; that incuba- 
tion was but two days: that in eleven days suppurating bubo 
formed in groin ; in sixteen days on pubis ; in sixteen days 
opened ; in twenty-eight days he had sores on the thigh, 
one healed ; and in forty-seven days the rash appeared ; 
patches in fauces in thirty-four days; in fifty-six days 
rash formed in the hair as a fresh crop. 

In this case there was no incubation whatever, and the 
signs of Constitutional followed in their natural order. 

The following experiments illustrate the production of 
pustules from secondary lesions, the sequence of constitu- 
tional signs, and the usual history of pustular or simple 
soers : — 

Case No. 2. — Inoculation from a Secondary Ulcere and 
" from a Sore producing Identical Results. 

July 7. — Philip Wall, suffering from gonorrhoea of a week's standing 
and for the first time ; he was inoculated on the right thigh with the 
urethral discharge of J. McManus, a syphilitic patient, in whom the 
gonorrhoea had been artificially produced, by passing down the urethra 
the gonorrhceal matter of another patient, J. K., aged nineteen- (who 
had the gonorrhoea sixteen days on him at the* time) ; Philip Wall 
was also inoculated on his left thigh, and at the orifice of his ureUira^ 
with his own gonorrhoea! matter. 
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July 1 7. — These inoculations failed. He was now inoculated on the 
right thigh from the sore on the thigh of Richard Bradshaw (whose 
history is given below, and whose sores were of a secondary nature 
Case No. 4), and on the left from the urethra, which Richard Bradshaw 
had also superficially ulcerated. 

July 19. — All the punctures have inflamed, and each has formed a 
sort of vesicular pustule ; the base is not hard. 

July 20. — The spots are rather less inflamed : he says they are still 
painful. 

July 21. — The spots are all encrusted, and have ulcers under the 
crusts, with well-marked areola. 

July 28. — The bases of all are very tumid. 

July 29. — All the sores remarkable for their tumidity of base. 

August 9. — Sores are elevated and could be sliced off with a knife. 

September 5. — Sores on thigh are now healed a week ; glands in 
left gfroin are swelling ; feels weak. 

September 19. — Left thigh has assumed a condylomatous aspect ; 
tumour in groin ; papular rash at back of neck. 

October 6. — Has a mottled rash ; small and brown scaly spots ; left 
groin glands a little enlarged ; sore on thigh healed. 

November 23.— Superficial ulcer of both tonsils ; hair falling, &c. 

N.B. — In this case, the inoculations from a secondary- 
ulcer of the thigh and from a superficially ulcerated urethral 
orifice which felt hard, produced the same phenomena in 
two to three days, they were introduced by " cuts." The 
rash appeared in seventy-four days from inoculation, the 
sores lasted about forty days. 

His own gonorrhoea! discharge failed, and that artificially 
produced in a syphilitic patient also failed. 

Case No. 3. — Inoculation from a Secondary Ulcer and Sore^ 

as in Case No, 2. 

July 19. — ^J. F. applied, labouring under an uneasy feel in his urethra 
and some in his testes. Applied matter from the sore on the thigh 
of Richard Bradshaw (Case No. 4), to his right thigh, and that from 
the urethra of Richard Bradshaw to his left 

July 21. — All have inflamed ; have cut him on the common skin of 
the penis, and applied the matter from the sore on the back of the leg 
of J. McManus (a patient infected by a sore accompanied by a sup- 
purating bubo). 

July 24. — The extent of the spots on the thigh has increased ; the 
pustules and scabs formed are superficial ; the cuticle detached at 
the circumference ; the spot at the dorsum of the penis, which was 
cut, has not inflamed. 

July 26. — The areolae are very tumid ; the ulcers fully formed and 
cupped ; have passed into urethra the matter from J. McM's leg, and 
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the ulcers on the dorsum of penis of Pat MoUan (Case No. i) which 
have been artificially produced, 

July 38. — There is no running from the urethra. 

August 7. — The sores are still painful, brown in colour, margin 
raised, tumid base ; no running from urethra. 

August 10.— The sores are increased in size, still brownish, thdr 
margins raised, but their surface not so high i not so painful as before. 

September 6.— The ulcers are now all healing, he has suffered 
much ; the ulcers had an unhealthy phagedenic appearance ; the new 
formed skin is callous looking. He says he has pains and stitches 
through him ; the people ate noticing he looks badly. He is married, 
but has not given any disease to his wife. 

N.B. — In this case the effects of R. Bradshaw's secondary 
ulcer and of his ulcerated urethra are identical. On the 
third day the inoculations inflamed ; on the fifth day pus- 
tules and scabs are formed ; on the seventh day tlie areola 
is marked. The product of a secondary ulcer, and of 
artificially produced syphilitic sore, passed into the urethra 
was inert, producing neither sore nor discharge. 

By September 6th, forty-nine days after inoculation, the 
sores were healing;, and cachexia commencing. 
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Case No. 4 — Secondary Ulceration producing an Ini 
lativc Pustular Vims. 

June 20. — Richard Bradshaw, aged twenty-one, has an ulcer of while 
lur, rather superficial on the left side of the corona ; the edge next 
prepuce is red for fourteen days ; and a gonorrhcca for a week ; got 
both at the same time. Has had gonorrhcea twice before. 

July 17. — Sore unhealed and gonorrhcea still continuing ; the orifice 
of the urethra is superficially ulcerated, and has extended all round ; 
it feds hard ; the glands in both groins are swelled, but not much 
inflamed. He is covered with rash, which he says he has six or seven 
weeks ; has two large thick crusts on the outside of his right thigh ; 
removed the crusts and found it to be a granulating sore ; with this 
Philip Wall, Case No. 2, was inoculated on the thigh on the same 
day, July 17th, and J. F., Case No. 3, on July 19th. 

July ig, — Penis less swollen ; rash paler ; sore on right thigh 
heaUng fast, &.c. 

This instance is remarkable as furnishing a secondary 
matter from the outside of the thigh, which produces a 
characteristic pustule in forty-eight hours followed by a, 
sore, exactly as can be produced from the vagina! discharge 
9f an infected female on those already infected, yet these 
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recipients were not previously infected, as is evidenced by the 
regular succession of constitutional signs. Those who hold 
that a person suffering from constitutional syphilis (as this 
man was, for he had rash six or seven weeks), cannot be 
again the subject of a syphilitic sore, must admit that the 
sore on the penis was not "a true syphilitic sore" and as 
the phenomena of both were alike, we must look upon them 
as being, the one on the thigh a direct secondary, and that 
on the penis, probably a derivative of a secondary lesion in 
the female received in coitus. 



INOCULATION FROM MUCOUS PATCHES (CONDYLOMATA). 

The question of the production of constitutional syphilis 
from the introduction of a secondary virus, though with the 
initiatory phenomenon of a soft (so-called), non-infecting, or 
simple sore, is evidenced in these instances. Mr. Wallace 
has noted at an earlier period, the inoculation of condylo- 
mata on an infected person. I give his words : — 

"T. C, December, 1830.— Condylomata, psoriasis, excoriation of 
glans, mottled skin, pain in elbow, &c. Was a patient five months 
previously for gonorrhoea and abscess in perineo. He was inoculated 
with condylomatous matter in the arm, and produced an ugly ulcer, 

He also in 1833 relates the history of three inoculations 
with condylomatous matter. In these remarks he proves 
the auto-inoculability of anal condylomata. He proves the 
inoculability of the same condylomata on " syphilised per- 
sons," producing exactly the same appearances as on a 
Jiealthy man, aged forty, and on a child. The following 
is the report from his Case-book : — 

" 1st Inoculation. — Matter from condylomata of a male, aged about 
thirty, of three weeks' standing. Had also superficial disease of lips 
and throat. Inserted on the arm by rubbing on the cuticle and apply- 
ing a piece of lint saturated with the matter. Produced condylomata 
of precisely the same character as that on the anus. This effect was 
produced on two parts of the same arm. 

" 2nd Inoculation.— Matter from the above case applied to a sound 
person, male, aged forty, lying with a fracture of the leg in hospital. 
Applied in the same way as above, and to the same part of the arm 
(under) ; produced an ulcer, excavated, with elevated rim or margin, 
of a whitish-brown colour ; continued to spread to the size of a half- 
penny. The matter had been applied to a surface the size of a far- 
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thing. The inocidaUon at first failed. Thinks that mercury was given 

"3rd Inoculation.— Matter from the same case applied to a child, 
same part, same way, produced condylomata in three days." 

The incubation of the true indurated sore was wanting in 
these cases and the type evidently was, as happens from 
auto-inoculation, that of the characteristic pustular sore or 
chancroid. That inoculation from mucous patches will pro- 
duce similar phenomena, I am now fortunately able to prove 
in an untainted person by the following very practical and 
exceedingly interesting case : — 

On February ir, 1871, a medical gentleman, of intelligence, aged 
twenty-seven, applied to me, suffering from an ulcer of the thumb, 
which I immediately perceived was of a venereal nature. He gave the 
following very definite history : He was never diseased in his life, and 
on examination there was not the slightest evidence of anysuch having 




A primary sore of the natural size on a virgin soil produced 
by infection from a congenital syphilitic lesion. 
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existed. Five weeks previously he had wounded himself with a Lai 
the thumb. He unfortunately forgot this, and in a few days, while 
amining a syphilitic child, four weeks old, he removed with his thumb 
the secretion from the mucous patches about its face. In /our days — 
he was quite positive — from this examination, the sore showed a specific 
^jpearance. becoming painful, and steadily increasing in size, till it had 
assumed the figure and appearancerepresentedin the accompanying 
illustrat.ioii. 

At this date the pain was severe, the surface was covered witha copious 
thick pus, I have no doubt auto-inoculable ; the lymphatics were red 
and angry along the arm, there was not the slightest glandular enlarge- 
ment anywhere ; in the arm, armpits,neck, or groins; there was a good 
deal of redness of the back and side of the thumb, and there was nol 
an approximation to induration ; indeed, the whole ulcerated surface 
might have been raised between the finger and thumb, almost like 
moist chamois leather. Unfortunately, however, there was an abun- 
dant papular rash evolving itself over the tnmk, and on the forehead, 
jpxi the worrying pain of the ulcer had kept him awake for nights. 

Here is an inoculation from a secondary lesion, an incu- 
bation of only four days, non-induration, copious secretion, 
a circumscribed margin, aad painful ulcer (exactly as in 
Mr. Wallace's experiments) ; yet the patient was, unfortu- 
nately, thoroughly infected. 

The effect of this inoculation on a healthy person, from 
a secondary lesion where the accidental mixture of a pri- 
mary sore was impossible, when contrasted with the result 
of an inoculation on a syphilitic adult, from a vaginal dis- 
charge, is remarkable ; and the early appearance of the sore, 
the absence of incubation, its pus-secreting character, and 
ircumferential margin are very characteristic of an aggra- 
■ chancroid 
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Sore produced by in 
on a patient not highly syphilised, 
after inoculation, 
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In a comparison of these two sores, it is evident Uiat simi- 
lar local phenomena ensued by inoculation from secondary 
products and that previous syphilitic taint did not influence 
either the incubative period or the appearance of the sore. 
Lest it should be supposed that there were some specific 
influence existing in the source from whence the vaginal 
discharge was obtained by which this sore was produced, I 
have selected another, which, though not so marked as to 
size, has all the other characteristics well shown ; the patient 
was suffering from patchy ulceration of the toes, papulo- 
pustular rash on the feet, and patches at the vulva. She 
was also six months pregnant and had been di.^eased by 
her husband. The vaginal discharge from a tainted case, 
perfectly free from any local sore, produced a characteristic 
pustule, succeeded by a very marked and typical sore, as 
shown, in forty-six days after inoculation. 




Sore resulting from inoculation with ; 
charge on a patient not highly syphiliscd, : 
six days after inoculation. 






Inoculation with secondary lesions, therefore, can produce 
the no n -incubative and pustular form of sore ; and in this 
word "can," perhaps, lies the explanation. No doubt 
secondary lesions resulting from congenital syphilis can 
communicate the taint, as exemplified by the contamination 
of nurses from diseased children or vice versA, occurring, 
according to my observation without induration, as a rule. 
From kissing also, an infecting sore may be produced ; but 
is it indurated ? The following very remarkable cases have 
come under my observation this month : — 

A girl of nineteen, employed as a bookfolder, presented herself 
having a " scab " on the lower lip, which disfigured her and 
was causing a lender gland in her neck, near the angle of the jaw, 
which had existed four days. This, at my first inspection, looked sus- 
picious, but being free from the slightest hardening 1 did not inquire 
further as to syphilitic history, but determined on a close observation. 
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I watched the case for ten days ; the scab loosened, and a soft moist 
nicer was evident, without the . slightest induration ; the gland in tbe 
neck became rather more tender, and in five weeks from the first per- 
ception of the sore, the body was covered with roseolous rash : tltere 
were pains in the arms, and geneial cachexia showed itself. The girl 
denied most affirmatively the possibility of any freedom having been 
taken with her, although she admitted that her lover, who was under 
ray care at the time for patches of the lips, kissed her frequently. I 
obtained an examination, and found the hymen complete, and not the 
slightest evidence of any local sore. 




Non-mdurated moist primary sore of the lip. 

While the former case was under treatment, another in- 
stance, marked by an indurated sore, came under my ob- 
servation. 

A respectable woman presented herself suffering from a sore which 
had existed four weeks. She had not paid it much attention, as it was 
not painful, but as it was permanent, and was causing hardening of the 
glands in the neck, near the jaw, she became alarmed. She stated 
that she had got married three weeks ago, and during the first 
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Indurated primary sore of Oie uppet^i'g. 
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■week of her marriage, she felt the sore coming on her lip like a little 
lump, which got raw directly. She admitted that she was " courting " 
during six mopths previously, and often was kissed by her intended, 
who was during part of the time in hospital, and under treatment for 
sore mouth and " Imnps in the neck." The sore is now of six weeks' 
duration, and this patient as yet has no secondaries, wliile in the 
former case they have already manifested themselves. 

In like manner, though authors dwell on the formation of 
ulcers of the breast in nurses where infected by infants with 
buccal mucous patches, as being of the indurated type, I 
have seen several instances of the contrary, 

This transmision of the venereal poison from a non- 
primary lesion, and its manifestation by the appearance of 
well-marked constitutional signs, is a curious and interest- 
ing qtiestioii in tlie etiology of the disease. Its trans- 
mission by inoculation of the blood derived from a patient 
suffering from early secondary constitutional symptoms, as 
in the experiments of Dr. Bargioni, admits of little doubt : 
by suckling, kissing, the use of the same spoon, pipe, blow- 
pipe, drinking utensil, public waterclosets, sponges imbued 
with secondary products, and the admission of the virus of 
secondary ulcers, as in Wallace's experiments detailed 
above, the poison has been introduced into the system of 
the recipient, developing itself in various forms. Authors 
have descrioed the sores produced by these secondary 
lesions as indurated. At present (August, 1871), there is 
a nurse infected in her breasts, who is under the care of 
one of my colleagues, and there is not the faintest indura- 
tion, and the sores are multiple — four on one breast, 
and two on the other. 

Cullerier relates the very remarkable case of one of 
his pupils, who got " chancre " on the mouth from holding 
a pen he used in noting cases between his lips, when it 
had been soiled by his fingers, that had been placed on all 
sorts of ulcerations. As Cullerier, a few lines before, apphes 
the term chancre to a sore which he auto-inoculated, the 
typical character may well be doubted. 

As I have had under observation the father, mother, 
child, and grandmother, all affected from the same source, 
who present confirmatory evidence of the communicabiUty 
of secondary lesions, I detail the case as interesting : 
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No. I.— The Grandmother.— E. B. (Ward 5), a respectable 
married woman, was admitted June 24, 1869, suffering from well- 
marked and severe iritis of the right and slightly of the left eye, a 
mucous patch at the angle of the mouth, and extensive mucous patches 
over the palate and fauces, pains in the bones, and a papular syphilidc. 
Her age being sixty-eighty placed her beyond suspicion, and she had 
always been strong and hesdthy. About four months since she got a 
sore at the angle of her mouth, from her grandchild, who had sores at 
each angle, which were healing when the grandmother became 
affected, the child at this time had also some eruption of papules on 
the skin ; there was not the slightest induration or indurated gland. 
The grandmother took care of the child, washed and fondled it, and 
dates the formation of the sore mouth as the starting point of her 
affection. 

No. 2. — The Grandchild. — The grandchild, a girl, aged nearly 
two years, was admitted the same day, suffering from a well-marked 
ulcerated patch at the anus, clusters of fine papules on the body, the 
mark of a recently healed gumma on the side, but the mouth healed 
just then, and the child otherwise the picture of health. She had 
been, seven months previously, under my care for mucous patches at 
the vulva, some isolated papules over the body, and a mucous patch 
at the angle of the mouth, which had existed some time, and had 
excited the formation of a sore on the right breast of the mother, near 
the nipple, the cicatrix of which is still apparent, although she herself 
was suffering from constitutional manifestations, and had nursed no 
child but her own. 

The child was then treated non-mercurially, and discharged ap- 
parently cured ; but shortly afterwards the latent taint developed 
Itself in such a form as to be capable of contagion. 

I succeeded, after two trials, in producing auto-inoculation 
on this child from its anal mucous patch, and again, from 
the auto-inoculated sore produced a r^auto-inoculation. 

No. 3. — The Mother. — The mother, a robust young woman^ 
married three-and-a-half years, was admitted November, 1868, with 
her child, above referred to. She was pregnant, and suffering from 
severe mucous patches of the vulva, and a papular eruption, alopecia, 
and pains. During the first year of her marriage, she became preg- 
nant, and the child was craniotomized. She was free from any signs 
of taint, and remained so while pregnant of the child above described; 
and it was not till it was about nine months old that she observed its 
having any signs, or the sore mouth ; but previous to the sore on the 
breast, she says she got the genital patches for which she is now 
admitted. She returned home, though not cured, much improved, and 
has since been delivered of a premature dead bom child. She is now 
(July 1869) suffering from mucous patches at the genitals, and pains. 

No. 4. — The Father. — The father, a hard-working mechanic, 
admits that about two years before his marriage he had a primary 
sore, but never since ; yet he is still suffering from marked papulai 
eruption and pains. 
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This family history demonstrates some interesting points 
tile course of the disease. Thus, after four years, the 
fether generates a syphilitic child, which is an active source 
of contagion. The mother shows the intensifying nature 
of the poison by her carrying a first child to its full time, 
and remaining herself healthy — by her then producing a 
child which, after some months, shows unmistakeable 
evidences of inherited poison, and is capable of transmitting 
constitutional syphilis to the grandmother, nearly 70 years 
old, and by the mother then producing a third child, prema- 
ture, and dead-born. 

The following example shows infection at the breast by 
multiple, and non-indurated sores. The history of the 
case I have obtained with much accuracy, and there is 
documentary evidence to prove the correctness of the 
dates, as enclosing the period from the first exposure to 
infection to the appearance of the primary lesions within 
twenty-one days. On what day during the first seventeen 
days the infection implanted itself is, of course, undefinable, 

A fine healthy married woman was engaged as a wet nurse in a 
gentleman's familj She and her child were examined by two 
medical men, and she was recommended as a healihy and good 
nurse The chdd she was engaged for, showed evidences of con- 




ndurated sores produced on a healthy nurse from a 
iLLli-d child, succeeded by constitulional symptoms 1 
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genital syphilis, having patches about the mouth and anus, and 
all the usual signs. When the woman had been nursing the infant 
seventeen days, it died (September 16, 1870), and, on the third or 
fourth day afterwards, she observed two sores on each breast. They 
were not very painful, but the axillary glands of the left side speciadly 
were inflamed and tender within a week. 

On January 11, 1871, the sores were, as shown in the illustration, 
larger than a fourpenny piece, without the slightest induration, and 
ramer raised in their centre. The nuchal glands were now enlarged, 
the hair falling, rash on the head and the patient was losing flesh, and 
becoming cachectic. 

It is evident that in this case, and in that of the infection 
of the thumb before given, the appearance of the primary- 
sore was not that of the usual infecting type; indeed almost 
all the essential features were absent, yet the patients, 
were unquestionably infected, and derived the poison from 
a constitutional and congenital lesion. 

Another form of primary infection from a secondary pro- 
duct has been particularly adverted to by Ricord, as that of 
the dry papule. I have not often seen such illustrations ; but 
I have seen secondary ulcers of the breast, near the nipple, 
which might in the early stage be so described. I have 
even now two such cases under treatment, one in a married 
woman of fifty, who was diseased twelve years ago by her 
husband, and has but one sore about an inch to the outer 
side of the nipple as the oiily symptom at present, and is 
-exceedingly like a primary infection, without induration; 
the other is one of a young girl, who has severe secondary 
mlcers on the limbs, and is cachectic, who had a sore three 
years since, and secondary ulcers in due succession. 

These practical illustrations are of primary importance as 
medico-legal aryi physiological questions — the peace of 
families and the lives even, of individuals being imperilled 
;by the incautious contact of apparently harmless lesions, 
while the practitioner may be called on for his opinion, 
under circumstances where apparently the sky is cloudless, 
but yet where the utmost circumspection must be used. 
One instance lately occurred to me, which is so reflected in 
another way by a case of Ricord's, that I think it well to 
note them, as illustrating " what that wily sex can do *' : — 

A young woman, married four years, presented herself to me, suffer- 
ing from a severe ulcer of the lower lip. I at once saw, from its 
.acutely specific ulcerative aspect and nocturnal pain, that it was a 
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secondary syphilitic sore ; her husband was under my care at the time 
for an ulcer of the leg, as I believed, of a non-specific character. I 
was, therefore, somewhat startled as to my diagnosis. I questioned 
the woman, and examined her carefully, but there was no sign what- 
ever of constitutional taint. The husband I also minutely examined ; 
he admitted having had a " clap " many years ago, but never a sore of 
any kind. The woman had produced a child within a year after 
marriage, which died directly after birth, and this was the only link 
in the chain of evidence. Some days after coming under my obser- 
vation I saw a suspicious rash commencing to appear. I again more 
freely questioned her, and explained my suspicions, referring par- 
ticularly as to her husband. She then told me that the child was 
not her husband's at all, but was the produce of illicit intercourse with 
a married man, whose wife had already given birth to two dead 
children. This woman paid dearly for her deception, for she after- 
wards suffered most severely from patches, pains, rash, alopecia, and 
profound cachexia. 

Ricord's case is more serious, as others were implicated. 

" A young woman, accompanied by her husband, who was much 
older than herself, came to consult me as to her child, which had 
been diseased, she said, by a nurse with whom she had placed it. I 
examined both father and mother most scrupulously, but neither of 
them had the least sign of disease, and denied ever having had any. 
I examined the nurse, who was also perfectly free, as well as her child 
that she nursed at the time. I was naturally puzzled, when an officer 
came to consult me the very next day with a syphilitic rash on his 
hands and feet, who confessed to me that he was the father of the 
child, having had illicit intercourse with Madame, and not being aware 
of the laws of hereditary infection, as he had no sign of disease at the 
time." 

The remarkable instances related by Mr. Colles {a) occur- 
ring in Dublin, are sufficient proofs of the communicability 
of the virus of secondary affections, as in the case of an 
accoucheur who attended two healthy ladies ; one on July 
23rd, gets from the same sore on the finger of the ac- 
coucheur, constitutional infection,* with small glandular 
swellings in the groin ; while the other lady, on Aug. 14, 
gets constitutional infection, "with bubos in her groins." 
Thus, from the same secondary ulcer, one person gets the 
typical glandular evidences of the chancre, and the other 
of the chancroid; both, however, are constitutionally 
infected. 

As to the infection by contact with constitutional lesions,. 

(a) Colles "On Venereal,*' p. 14. 
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I have seen but too frequently the communication of the 
disease to a child in arms by even its own mother, as in an 
instance lying at present in hospital. 

A married woman was diseased by her husband in October, 1870 ; 
she had already borne him a child which was perfectly healthy. She 
was two months pregnant of a second child when ,she was diseased, 
and subsequently produced a dead child syphilitic. She is now 
(Aug., 1870), copiously syphilised, and suffering from papular rash. 
Contrary to injunctions, she kept the child, now two years old, sleeping 
with her, and it is now covered with the same papular rash as the 
mother, which was the first symptom ; and in two weeks patches 
developed themselves at its genitals and >arms. There was no 
primary lesion ascertainable either at the mouth, genitals, or anus. 



THE PROCESS OF SYPHILISATION, OR CURE BY INOCULATION, IS 
EMINENTLY DISTURBING TO THE DUAL THEORY. 

This process, which I must now briefly describe, consists 
in the performance of a series of inoculations from the 
matter of indurated chancre, or of the soft or simple sore. 
Boeck, of Christiania, who is the great advocate of this 
method, disbelieves the theory of the existence of two poi- 
sons, and bases his belief on the fact that inoculation with 
the indurated sore will, after a series of performances confer 
immunity against the inoculation of the simple sore,, and 
vice versd. If the poisons were diverse, we could not ex- 
pect any such reaction, and we might just as well suppose 
that the occurrence of scarlatina should be protective against 
measles. The inoculations, whether performed from indu- 
rated or from simple sores, produce pustules, without any 
absolute difference in their period of incubation, or in their 
aspect ; this is directly at variance with the theory of the 
existence of two separate poisons, as advanced by the 
dualists, who assert that the hard chancre is not repro- 
ducible on the same person, and that the simple or soft 
sore can occur indefinitely. The explanation given by 
Boeck and others, which seems the true one, is, that the 
indurated chancre is not usually auto-inoculable because it 
wants pus secretion, and is of a certain age, and that it is 
necessary only to irritate it by applying savine powder, 
or some such excitant, and so produce pus secretion, to 
have a satisfactory and potent inoculative power. Even the 
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secretion of the mucous patch — a secondary product, has. 
been employed by Dr. Gjor and others, and found to pro- 
duce the same pustule and sore as that produced by the 
indurated or the simple sores. The matter derived from 
any of these sources is introduced on the point of a 
lancet ; in forty-eight hours pustules are usually formed, 
and in three days matter is taken from them and inocu- 
lated on some other part of the body. The process is con- 
tinued every third day. After some time it is found that 
these diminish in intensity, and finally fail, a fresh source 
may then be sought, which may be from the indurated 
sore, the .soft sore, or the mucous patch, yet the results will 
be the same, diminishing in intensity during the process, 
till finally, after a period of perhaps two or three months, 
immunity is reached, and aU forms of matter become resist- 
ible, and the patient has become a syphilitic Mithridates. 
It is remarkable that the symptoms disappear; and it U 
asserted and proved that relapses are less frequent after 
cure by this process than by any other (a). It is evident that 
such a doctrine as this (unless we are to suppose that the 
pustules merely act as derivatives, like issues or blisters), 
sets aside the existence of the two poisons, and indeed the 
following illustration from the history of a case by Dr. 
Bumstead (6) serves well to exemplify practically my state- 
ment 

The patient, John Finlay, admitted October 20, 1S69. Had con- 
nexion in August, a chancre on the glans penis appeared the same 
month, and the eruption in September. 

October 2a — Has indurated glands on [he groin, arm, and neck. 
Slight induration at the site of the chancre, which is now healed, and 
has an eruption on the arms, thighs, &c. 

He was inoculated October 20, 1870, from the matter of a patient 
■with an indurated sore, who was undergoing the inoculation treatment, 
and went through eight generations on the right side and seven on the 
left. Again from a fresh source {supposed to be indurated^ on 
November 15, went through three generations on one side and two 
on the other. 

Nov. 28.— Inoculated from the same source as October 20, Went 
through three generations. 

December 10, was inoculated from a fresh source. (Soft sore.) Went 
through five generations on right and three on left side, when it 
^jled. The arms were inoculated, November 11, from a sore supposed 

(a) Only 13 to 15 per cent, occur. 
(*) Hsy's American Journal, ]a\y, 1870. ^^B 
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to be indurated. Went through three generations on the 
seven on the left. Again he was inoculated fiom the same 
October 20, 1870, and also from a soft sore, and we.it thr 
generations on the right and six on the left arm. 
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' Effects of inoculation bath with i\\€ indurated sore and the sofl 
sore on the same patient,, John Finlay, showing that similar pheno- i 
mena followed the insertion of either poison. 
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December 13. — The thighs were inoculated from his arms, forming 
eleven generations on the right and twelve on the left. Succeeding 
inoculations gradually failed till immunity was reached, and the con- 
stitutional symptoms entirely disappeared. 

In the accompanying diagram, the arrows indicate the 
course, the indurated sore inoculations are represented by- 
rings, the soft or simple sore inoculations by spots, those 
from a pustule the result of inoculation with a soft sore on 
a syphilitic patient with an indurated sore, by-^, and those 
that failed by x. 

This patient was discharged cured, February 10, 1870, 
He is reported when seen in May 10 is looking remarkably 
well, and having had no further trouble. 

Dr. Bumstead, New York {a), though hi mself a dualist 
candidly admits that in one case {d) " he found it usually 
impossible to produce the slightest effect with any virus in 
his possession. The virus both from hard and soft sores 
was repeatedly tried, yet the patient could not without 
great difficulty be inoculated by either." 

Mr. tee, of London, also a dualist, on the other hand, as 
before-mentioned, writes "that in certain states of the 
system in syphilitic patients a pustule and sore can be pro- 
duced by inoculation with great ease." It is evident, there- 
fore, by independent observations at different sides of the 
globe, that, while, on the one hand, immunity from any 
kind of virus can be reached ; on the other, it is found that 
" in certain states of the syphilitic system " it is specially 
susceptible to the formation of pustules and sores by tenta- 
tive inoculation. It appears thus proved by dualists them- 
selves that immunity can be reached, and that a converse 
*' certain state of the syphilitic system," can be obtained 
when neither virus will have any effect. This very accu- 
rately carries out the observations and testimony given by 
Professor Boeck before the Parliamentary Commission on 
this question, and it seems an irrefragable argument in 
favour of the unicity of original poison. 

4298. Do you believe in the imity of the syphilitic poison ? — Yes. 
" When you have syphUised a person with the matter originating 

[a) Hay's American Journal^ July, 1870. 
iP) Case of Mary Stapleton, in Hay's American Journal 
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in an indurated chancre, and thus given immunity to the person, and 
you then take the matter from a soft chancre, you will find that he has 
an immunity from that also. If there were two different poisons, and you 
had syphilised a person with one form of those poisons, and then you 
took die matter from the other poison, you could go on with a series 
of inoculations as from the first time ; but that you cannot do. This 
I believe is a perfectly sure proof, and the best proof that I can 
adduce." 

4300. When you speak of immunity, am I to understand you to 
mean immunity from your power of inoculating from another person ? 
— Yes. 

4301. And that all his own pustules fail to supply him with new 
pustules ? — Yes. 

Boeck*s book teems with such illustrations, to which I will 
further allude, when speaking of the process as a mode 
of cure. Though it may appear tedious to discuss so 
fully matters seemingly of minor importance in a clinical 
point of view, I think their general tendency, and the 
direction of our inquiries lately, tend to the attainment of a 
milder virus ; and, startling as it may appear, that a milder 
disease may, by inoculation, be grafted on the parent 
stock, and the manifestations of a severe and potent poison 
be aborted into a less powerful form. If the statistics of 
hospitals, and the records given by men of our own pro- 
fession, be examined carefully, I think we cannot attribute 
all the severe forms of the disease (with the disastrous 
consequences, formerly observed) to the excessive use of 
mercury then so prevalent ; some of them, no doubt, 
may have been so caused, but it seems impossible to 
attribute all to such a source. Of late years, it is proved 
that the enforcement of the Contagious Diseases Act 
has not alone repressed the disease, but has absolutely 
obtained a milder form of it, when it does occur. I must 
attribute this to the easy discovery of any actual sores, 
and the restriction of their propagation as such ; while 
from secondary lesions, and more particularly from vaginal 
discharges, as I have demonstrated, with a latent consti- 
tutional taint, soft and local sores may be generated. In 
this view I am supported by the following fact, rare, no 
doubt, in its occurrence, but one which leads strong testi- 
mony, as going to prove that from the offspring of true 
syphilis, or of an infecting poison, may be derived a mere 
local yet characteristic lesion — such instances are of wonder- 
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ful interest. Thus, we have it proved already by Wallace s 
inoculations, and by accidental ones, that on healthy per- 
sons, from immediate constitutional syphilis, such as 
secondary ulcers and mucous patches, the ordinary pustule 
can be produced, followed by contaminating sores and 
constitutional infection ; yet the following instances show 
that from the pustules the produce of iuoculatimis from a 
series of pustules produced in the process of syphilisatiou, the 
local phenomena of soft sores only have been produced on 
healthy persons, but followed in these remarkable instances 
by no constitutional phenonnena. 

The cases occurred in the wards of Dr. Gjor, Chris- 
tiania, as follows : — 

Dr. Gjor had succeeded, after much difficulty, in inoculating the 
secretion of mucous patches upon the persons bearing them; and with 
this matter (derived from a secondary affection) he was carrying on 
the process of syphillsation. Under these circumstances there could 
be no question that the virws originated in a syphiliiic and not a 
chancroidal lesion. It so happened that there were three women, 
inmates of the ward, who never had syphilis, who were there for simple 
diseases. Imagining that if syphilisation was good for others it would 
also be good for them, these women, without Dr. Gjot's consent or 
knowledge, inoculated themselv-es with the matter described, taken 
from the other patients. The inoculations were successful so far as 
producing characteristic pustules, but no one of these patients ever 
afterwards showed any symptoms of general syphilis, though under 
observation for twelve and eighteen months. 

This result seems to show that true infecting syphilis 
may be so modified by descent, that from being a consti- 
tutionally infecting disease, it may, by its going through- 
a series of minor degenerations, finally become a locally 
exhausting virus, and either abort itself altogether, or 
show itself in a less active form, such as described by 
Diday as the "verole faible," or the rniJder form of the 
disease, which we see every day. Culture, and graft can 
almost modify altogether the parent stock, as wit- 
nessed in the wonders produced by floriculture and horti- 
culture, and the diverse appearance, for instance, of the 
grafted apple from the original crab ; but take away cul- 
ture and the various modifying circumstances, and how 
soon does not the improved graft degenerate into the 
original and inveterate crab! 
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Such is the difficulty of explaining the inequalities of the 
effects of the two forms of sores, that the upholders of the 
-dual theory seek to recognise the "mixed sore," or a sore 
combining the lethal properties of the indurating or infect- 
ing, as underlying the local and irritative aspect of the soft or 
simple sore. And thus, when a primary lesion, to all 
appearance a simple sore, produces constitutional infection, 
it must, they say, have been a mixed chancre, and have 
presented at first only the appearance of the soft sore. 
Thus is endeavoured to be explained the fact which has 
been observed in practice, that a sore may gradually be- 
come indurated. In such a case, say the dual theorists, the 
sore was early produced by contact with the simple sore 
virus, and was afterwards, and during the same act (it may 
be) imbued with tliat of the infecting, and thus they imply 
that two diverse physiological actions can exist, the one 
caused by the simple sore virus of the suppurative type, 
and the other of the indurated sore virus of the adhesive 
type. However unphilosophical tJiis seems, it is the expla- 
nation given by the upholders of this theory. To those who 
believe in the necessity for the occurrence of a special 
infecting sore virus, there is a debateable field afforded. 
But if, as I think is shown, there is only one virus really, and 
that from this arise various modifications by descent, we 
need hardly discuss the occurrence of this sore as a practical 
point ; and, experimentally speaking, the soft sore virus may 
be assumed to act, just as savine or any other irritant would 
do, in producing a purulent secretion from the indurated 
sore. 

The unquestionable succession of constitutional infection 
in women, following the formation of a soft and eminently 
non-indurated sore, I have every day experience of, and I 
am fully borne out by the records of the disease in females 
in so stating; the remark of Boeck in his book, p. 64, 
shows the same occurrence elsewhere. He states, "' I shall 
not find much opposition in assuming that it happens suf- 
ficiently often that women contract constitutional syphilis 
from the soft chancre, and from one which has no indura- 
tion of the cicatrix." It is evident, therefore, that a vast 
difference in the primary appearances occurs, and it is impos: 



I 
1 



I04 Tlie Nature and Treatmpit of 



sible to suppose that 80 to 90 per cent, of young females, 
of an age varying from fifteen to twenty years, could 
have been previously syphilised, unless we resort to the 
extraordinary supposition that they were congenitally so, 
and that the appearance of the sore, as being without indu- 
ration, was due to the original taint, and such a rule should 
apply, of course, to the male as well, I need have no 
recourse to the theory of the mixed poisons in the face of 
daily observation. 

TREATMENT OF PRIMARY SORES. 

The first question in the treatment of venereal disease 
arises as to its character. Is it a blood poison— a toxaemic 
affection, or, as it has been named, an " intoxication " of the 
system, which we may hope to antagonise or expel after 
the more or less prolonged exhibition of its effects } or is it 
a diathesis — a peculiar undefinable state of the system, 
such as we recognise in gout or scrofula } Does its potent 
effect enter the system by absorption previous to the de- 
velopment of a sore } or is the sore the effect of its irrita- 
tive action } Though an intoxication, is it nevertheless 
accompanied by a peculiar temporary cachexia, which is 
capable of propagation by hereditary descent, and im- 
pressing the system on the progeny } The weight of 
evidence points to the latter condition. We see a healthy 
man affected by a sore and a train of symptoms ; we see 
these diminish in intensity ; we see him marry, and produce 
healthy children — the poison seems gradually to have 
developed itself in the sequential phenomena, and gradually 
to have eliminated itself after perhaps a lapse of years. 
There may, however, be exceptions to this rule ; and in- 
stances of the fierce development of constitutional syphilitic 
evidences will often occur after many years of quietude. 
I have a case now under treatment in a gentleman of un- 
questioned veracity, who assures me it is upwards of thirty 
years since he was syphilised. He has been over twenty 
years married; he never had any offspring nor the 
slightest sign of disease, and now he has decided evidences 
of constitutional taint. 

It is, I think, observable, on the other hand, that the 
children of a father who has. been the subject of constitu- 
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tional syphilis, suffer less from the effects of syphilitic 
infection, as the result of a primary received by them, 
than do the children of parents who have been unscathed ;: 
and such statistics as are at all available on so difficult a 
subject, tend to show that the individuals who have been 
syphilitic when infants, suffer less severely from contamina- 
tion in after life, this is a point of interest, but one 
specially difficult of investigation. But if nature, in a longer 
or shorter time, can expel the poison — if the system can 
" live it down," we must look on it as a toxsemic virus, at 
some, but an indefinite time capable of elimination. Here 
is the disputed ground as to the treatment and the use of 
specific remedies, as they are called ; with this question 
is our chief concern, and each must in a great measure dis- 
cuss it for himself. 

From what has been already remarked as to the primary 
appearances of the soft and of the indurated sore in males, 
the question of how to treat the local lesions naturally 
first arises. In case of a male presenting himself with a 
sore, which he recognised shortly after impure coitus, and of 
its having the characters of the soft or simple sore which 
has been already described, its burning out or destruction 
if performed in the early period, will be the best and most 
satisfactory procedure. This should be done within five 
to seven days from its first perception, and it should be 
explained to the patient that the cauterisation, though a 
desirable step for the cutting short of the local affection, 
is by no means a guarantee against constitutional infection^ 
It may occur, but, from the aspect of the lesion, it may be 
predicated, under ordinary circumstances, to be unlikely. 
It is always desirable to explain as fully as possible to- 
the sufferer what are the probabilities.. 

The following is an interesting cautionary illustration : — 

A surgeon returning to England unfortunately yielded to the solici-^ 
tations of a female at the Point de Galle. He had not committed 
himself for very many months previously. He used ablution imme- 
diately after the act, which took place about ten o'clock at night ; on 
taking his bath the next morning, about seven o'clock, he saw a pustule 
had formed. He inmiediately burned this out with fuming nitric acid, 
which he repeated the next day. He subsequentiy applied black- wash, 
and the sore, which showed some induration as early as the third day,, 
had healed by the time the steamer reached Aden ; and on the second 
day after being at Aden secondaries appeared as an acute, co^^^vi 
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rash. He consulted me some time after his arrival in this country for 
patchy ulcerations of the tongue, from which he still suflers. 

The inefSciency of ablution and of cauterisation, together 
with the very rapid evolution of infection signs, demonstrate 
most forcibly the activity of this virus. The peculiar cir- 
cumstances of travelling, confine the limits between expo- 
sure and constitutional manifestation within twelve days. 

I have seen so often constitutional signs follow a sore 
so treated and operated upon, very shortly indeed from 
the time of its perception, that, unless the patient be 
made aware of the possibility of infection having perhaps 
already gained the ascendant in the system, both he 
and the surgeon may be grievously disappointed. In 
this city I am certain this infection is no very unusual 
occurrence; elsewhere it is asserted to be otherwise. In 
females, when a similar sore occurs, be it in such a 
position as it could be cauterised, I believe it would 
be only cruelty to do so, this follows on what I have 
explained as to the infliction of the constitutional poison 
in the female by a sore, not distinguishable from the 
soft sore in the male. 

The form of sore which it is desirable to cauterise, re- 
quires discrimination and caution in deciding upon. Indu- 
ration even amongst surgeons who have given attention to 
this subject, is a matter of opinion, and often of some dis- 
cernment. The aspect of the sore, its edges, secretion and 
sensibility, must all be considered ; the history of the 
patient, the date of infection, and of its manifestation, must 
be noted, before a painful, though comparatively simple, 
procedure is adopted. 

Various caustics have been in favour. If well applied, I 
do not think it is very material which is used. Kicord's 
carbo-sulphuric paste (freshly made), by mixing equal parts 
of powdered charcoal and sulphuric acid, answers very well, 
laid on the sore, and left so for about six days, when it falls 
off. Glacial carbolic acid I have found very efficacious, and 
leaves a better healing sore than the former, and changes the 
specific aspect of the ulcer with greater rapidity — Vienna 
paste madefrom equal parts ofcaustic potash, and quick lime, 
chloride of zinc, acid, nitrate of mercury, glacial phosphoric-- 
acid, and nitrate of silver, have al! been used. I do notL 
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think there is much difference due to the form of the 
caustic, if care be taken that it is employed efficaciously 
and rapidly, but the nitrate of silver does not seem to act 
ao activelj' as others, the monohydrated nitric acid is 
sharp, decisive, and perhaps least painful in the end ; if 
the patient be very timid, the application of ice or the 
ether spray around and to the part, will numb the sen- 
sibility in a great degree. I have tried bromine, and find 
It is recommended in America («), but though powerful, 
it is, from its pungency and fuming property, very 
disagreeable and inconvenient. A emart and rapid 
touch of nitric acid, preceded, if necessary, by the use of 
cold, and succeeded by an irrigation of cold water, acts 

Ion the whole very satisfactorily. It is necessary that the 
cauterisation be performed at an early stage of the ulcer 
•—once it has begun to heal, it would be quite uncalled for. 
By so cauterising it we gain several advantages : 
a. The specific sore is changed into a non-specific and ^H 
simple ulcer. ^H 

b. Its course is cut short, and the formation of an exten- ^H 
sive ulcer avoided. 

c. Its liability to become phagcdsenic is avoided. 

d. The possibility and danger of infection being acci- 

I dentally communicated to the neighbourhood, or to some ^^ 
other part of the body, is guarded against. ^H 

c. The liability to the formation of suppurating buboS^^H 
is greatly diminished, if not perhaps avoided. ^H 

f. The patient has the benefit of any doubt as to the^H 
Utility of burning out such sores. ^H 

Formerly it was supposed, that to cauterisation was due ^H 
the non-infection of the system, and that the chancre, as it ^H 
was then called, was aborted or " burnt out," and so a ^H 
healthy constitution was preserved. This is a very ^| 
popular notion at the present day, but this i.s evidently 
contrary to fact; and experience, both at home and 
abroad, has shown that cauterisation of the indurated 
—sore does not usually secure against constitutional taint. 
I In the application of the caustic, care must be taken 
nlightly to exceed the surface of the sore, and also that no 
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part of its superficies be left untouched, even if a minute 
portion of the original specific ulcer escape, it will speedily 
re-establish itself ; after a few days the surface will be found 
clean and less sensitive. Simple applications, such as 
tannin solution, 5 grains to the ounce of water, with 2 
grains of extract of opium, then answer well — the solu- 
tion of bisulphite of calcium in the proportion of i to 8 
of water makes a very capital solution. Weak solutions 
of nitrate of silver, of copper, or chloride of lime, answer 
well, or the permanganate of potash, if well diluted, so as 
not to irritate, (this has, however, the inconvenience of dis- 
colouring the patient's linen). The two first solutions I 
have found to be the best. 

Greasy applications, in the shape of ointments or oils, in 
general irritate and disagree. 

In females the same principles apply, there is no use 
in inflicting the pain of cauterisation, as in women the 
distinctive aspect of a sore which is likely only to prove 
local, is, I must assert, not defined. Rest, cleanliness, the 
use of the syringe, weak lead lotion with opium, though 
objected to by some, and hip baths, relieve irritation. 

Should the patient, however, not submit to the 
cauterisation, the "dry treatment" of the ulcer is most 
suitable, the sore may be sprinkled with the black oxide of 
mercury, which I think is best if sparingly used, equal 
parts of tannin and alum, or of bismuth and calomel lightly 
dusted over, also agree well, a piece of dry lint being 
inserted around the parts. These ulcers- have a certain 
period of persistence, and will seldom show a disposition 
to heal until the third or fourth week, and then will sud- 
denly granulate and repair rapidly, without much respect 
to the local application. The chief use of any local 
application will be to absorb the secretions, or keep them 
cleansed, at the same time that a slightly astringent and 
stimulant action hastens the healing of the ulcer. Clean- 
liness is indeed an all important element — ablution with 
tepid water, bathing the penis by letting it steep in hot 
water in the chamber vessel ; and every precaution to 
ensure the washing away of the acrid discharges without 
unnecessary " fiddling " with the ulcer, are most essential. 
If the general health be not good, tonics, attention to the 
state of the bowels, very moderate exercise, together 
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with a generous non-stimulating diet will be essential. 
Young men should not be cut off from their usual mode 
of living if it has not been too fast a one ; any excess what- 
ever must be carefully avoided, and they should, if any 
change be made, live rather " below par." 

Should the sore be situated under an elongated prepuce, 
ivhere it can be exposed only with some difficulty, it is best to 
keep it drawn back, and the ulcer dressed with lotion, which 
will be retained by a light bandage sufficiently firmly 
applied as gently to compress the parts, and prevent the 
accident of paraphimosis. Should the prepuce be impos- 
sible of complete retraction, syringing, cleanliness, and 
keeping the penis supported by a T bandage, with dis- 
cretion as to food and exercise will usually avoid any 
danger of excessive inflammation. If phimosis occurs, and 
there be danger of gangrene, and the discharge be ichorous 
-or bloody, the prepuce must be at once split up, and soothing 
lotions and poultices applied. Should the discharge be 
Als^Anctly purulent, stupes and perhaps one or two leechings 
may avert the necessity. Opium, with quinine, should be 
.administered. If there be a tendency to nocturnal erections 
.at any time, camphor, either with or without lupulin at 
night, will be found the most useful. We may, in fact, 
base our treatment on the two general principles — in the 
early stage, cauterise the sore, if the patient is willing to 
submit — it will then be changed into a non-specific ulcer, 
and heal probably within a fortnight, and the collateral 
danger of contagion, bubo, &c., will be avoided ; if, on the 
other hand, cauterisation be not performed ; much more 
than besieging the enemy cannot be done, we must guard 
against any sorties in the shape of inflammatory outbreaks 
and complications, and quietly wait until he is " starved 
out ; " about the third or fourth week, symptoms of sub- 
mission will show themselves, and soon beyond a superficial 
scar, no trace of the injury will be left. 

A form of ulceration occurs on the outer skin of the 
penis on the dorsum, which has undoubtedly the characters 
of the soft or simple sore, which, when pinched up in globo 
between the finger and thumb, has not the slightest even 
parchment induration, but which is certainly an infecting 
sore. The following illustration represents such a sore in 
quite a young lad just now under my care, where the ulcer 
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formed within five days from coitus and spread to the size 
indicated within fifteen days. Undoubtedly constitutional 
signs followed this sore, which was witliout induration or 
glandular excitement At the Parliamentary Commission, 
i86S, such a sore has not escaped discussion, and has been 
recognised {a). 

^^E* It may be supposed that such ulcers must have beeir. 

^r secondary, but this I am satisfied is not the case. At this 
very moment I have a remarkable instance in hospital which 
illustrates such ulceration. In the same Parliamentary 
Report it is stated by Mr. Hardie {b) " I believe there are 
many sores thought to be chancroids which are in reality 
secondary. I think that the man may very likely have 
infected the woman at the very time he gets the sore him- 
self." In this opinion I agree, but I would say "has," 

^L instead of " gets." 

^1 Previous to the cauterisation of an ulcer and the pro- 

^^k In) Parliamentaiy Commission, p. 58, &c. 




n-indurated and superficially extensive si 
followed by constitutional signs. 



nunciation of an opinon as to the probability of 
stitutional signs resulting, these peculiarities in the 
appearances of sores on the genitals should be born in. 
mind, unless minute enquiry and careful observation be 
made, the nature of the ulcer may be overlooked, and 
much unnecessary pain inflicted. Such ulcers as are of a. 
secondary character must bo treated on recognised 
principles suitable for each form of secondary, but not for 
the chancroid, 

It is hardly necessary to remark that the exhibition of 
mercury is wholly uncalled for in this chancroid or simple 
form of disease ; how frequently even still it is practised is- 
to be regretted, and it is instructive in reviewing the records 
of the earlier surgeons to trace how fully the evil influence 
of this remedy was exemplified, but at the same time how 
unsuspectedly. Looking on the disease as a local one, mer- 
cury could only do harm by disturbing a system which it 
is most essential to keep in as healthy and natural con- 
dition aspossible. If the sore be the produce of a graft ona 
syphilitic trunk; if it be a derivative from syphilis proper, 
the wolf may be at the door, and we may admit hini. How 
can we explain otherwise, why it is that mercury when. 
given for this form of sore, runs riot — ^whereas when given 
for any other affection, and even where we see life em- 
perilled and made miserable by its effect in mirror-makers 
and others, no such affections are recognised as the loss of 
bones, ulcers in the nose, profound ulcerations, and 
cachexia of precisely the same nature as those which are 
unquestionably followers on the syphilitic poison ficr se. 
Whatever the modus operandi may be, in practice it is 
mdesirable and unnecessaiy to give mercury or indme mer- 
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Indesirable and umiecessaty to give mercury or indme mer- ^^_ 
trial action for tlie ordinary soft or c/iancroid sore. ^^| 

THE PHAGED^^NIC SORE. ^^H 

The attendant inflammation, on a chancroid may run so^^f 
igh as to terminate in gangrene, a slough of greater or ^^ 
less intensity being formed with wonderful rapidity, and is 
particularly due in undebauched and tolerably healthy- 
subjects to the confinement of the chancroid virus under- 
L neatlt an elongated prepuce or natural phimosis, AS. ^H 
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another time it will appear to depend on a vitiated con- 
dition, due to bad food, hardship, bad air, bad climate, and 
dissipation. 

The sore may spread rapidly both in surface and in 
depth, it may sweep away the entire penis and lay bare the 
testes ; half one of the labia may be taken away, and fatal 
bleeding may ensue from the opening of some of the 
.arteries — the pulse becomes hard, the tongue furred, and 
at the same time sleep or rest is prevented by the in- 
tolerable pain. A remarkable form has come under my 
notice in the following three instances, which seems to me 
peculiar and worthy of special attention. 

In a patient admitted to the Lock Hospital, who was 
never before diseased, the only symptom complained of 
at the time, was a sore of the soft chancroid type at the 
fourchette ; after being a day or two in hospital the 
patient accidentally tore and inoculated a spot at the chink 
of the nates — this immediately assumed a decided phage- 
daenic character, and spread with the most alarming rapidity, 
doubling its size on every succeeding 24 hours ; the ulcer 
speedily assumed a very peculiar form. The illustration 
shows the comparative size thus attained in 48 hours. 




Remarkable form of phagedaenic sore. 

The treatment of such sores must be decisive. The 
patient will usually be relieved by the administration of 
opium, either with or without quinine. If the want of pure 
air, gO0d diet, and excessive drinking seem to be the 
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exciting causes they must be corrected — rest and cleans ^H 

liness are all important. ^H 

OccasionaUy phageda^nic ulceration will occur however ^H 



OccasionaUy phageda^nic ulceration will occur however 
without any expHcable cause, confrontations tend to prove 
that it is not transmitted from one individual to another in 
its kind — and the experiments and observations of Mr, 
Egan, at the Lock Hospital, in Dublin, tend to show that 
when the sore is actively phagedainic, it is not inoculable; 
but that when it is hovering between repair and ulceration 
it is then fertile {a). 
L It is possible that the infectious matter and noxious pro- 
■ perties from other sources, such as acrid and decomposed 
r discharges, may be commingled, as with vaccine lymph, 
which, when derived from unhealthy or decayed tissues, 
may develop such a degree of inflammation as can prove 
fatal, and has been shown to do so by the mortality 
attending vaccination in the instance of the town of West- 
ford, Mass., United States, in iS68, when vaccine scabs, 
originally pure, but which were dissolved in water, and 
exposed to the air till they were decomposed, were used, 
and absolutely fatal inflammation was superinduced by 
their use (b). At the same time it must be admitted that 
this will not throw much light on the liability of sup- 
purating bubos to become phagedsenic, which, from their 
position and proximity to important arteries, are even more 
a cause of solicitude than such an ulcer on the penis. 
In the case of large phagedasnic bubo we must look on 
the already debihtated state of the system, and the cachexia 
perhaps induced by mercury injudiciously given, as the 
exciting cause. When mercury was given formerly more 
. indiscriminately than now, these bubos undoubtedly were 
L vastly more frequent. 



SERPIGINOUS ULCERATION. 

Phagedjenic ulceration, besides running riot in the mode 
Bust referred to, may assume another and what may be 
Vtermed a more chronic form. This is by writers attributed 
fto the soft sore virus only, but at page 32, I allude to a 



I 



I 



I 



form not perhaps so active or extensive, but as serpiginous 

as any tliat attacks the chancroid. 

The ulceration may become creeping or serpiginous in 
its character, presenting an uneven surface covered with a 
greyish secretion, with the edges thin and gouged out under- 
neath the skin, so much so, that in parts it can be reflected 
and turned out with a probe, sometimes there are perfora- 
tions at intervals in the skin, the ulceration is truly serpi- 
ginous, creeping in one place and in statu quo in another, and 
when a portion maybe healed and it is hoped all ulcerative 
action is over, the process again commences and the delicate 
and newly formed tissue will rapidly succumb. It has been 
seen occupying the whole skin of the penis and extending 
down far on the thigh ; and when on the penis alone, it is 
found to have a tendency to assume the semicircular shape- 
Fortunately this disease is rare ; though it is classed by 
writers as a variety of the soft sore, not accompanied 
by constitutional signs, and has been so described by them. 
It is stated to be a chancroid lesion, because auto-inoculable, 
but it is now shown that secondary products are so — and 
that even the typical chancre, if irritated, is so also. When 
a large and chronic ulceration of this kind attacks the parts- 
of generation and localises itself by causing hypertrophic 
and local changes, constitutional evidences often remain in 
abeyance till the tertiary period is reached; and it is not 
till years afterwards, that the evidences of constitutionaL 
Infection become developed, as I shall allude to at a future. 
page. 

The following illustration shows a form of this sore which 
spread from the fourchette, and remained for many months, 
in a most persistent and troublesome form. The ulceration 
extended to the shoulder blades, and left a white tense 
sheet of cicatricial tissue. The subject of this ulceration 
was a young girl, only 19, and appeared othcnvise healthy. 
She was confined to bed during nine months, and re- 
quired the utmost care and patience in her treatment. 

These forms of ulceration, and in this peculiar position I 
have mostly seen in females. The figure is, as shown, very 
characteristic. In the first case illustrated, I 'witnessed 'Cac 
growth of the ulcer from tlie size of a threepenny-bit to a. 
crown-piece in twenty-four hours, and its nearly doubling 
itself in another twenty-four hours, and proceeding with. 
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such alarming rapidity that the most active cauterisation was 
adopted. I think, though acutely phaged^enic, it may be 
still termed serpiginous from its characteristic course. They 
may, however, occur of the same peculiar form, and in the 
same position as secondary ulcers. Of this, I have seen 
Jately two such remarkable examples, and so typical that I 
'think it well to represent them. They were both subacute ; 




Extensive ulcei 



they followed quickly on the development of a soft sore, 
one case of which I auto-inoculated in December, 1868, and 
this secondary ulcer formed in January, 1869 ; in the other 
case, I opened the suppurating bubo which accompanied 
the primary sore in March, 1869, and the secondary sore 
formed in August, 1S69. 

Both these patients were thoroughly infected; the former 
now (September, 1871) being the victim of ulcerations, and 
the latter of gummata. 

If we look on the first as tjhagedKnic, the second as ser- 
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piginous, and the third as secondary, it is evident they par- 
took of the same character, and suffered from the same 
directing influence as to their peculiar form, which might 
be termed " the syphilitic." 




Remarkable serpiginous secondary ulcer. 

For phagedaenic ulceration, the restriction of its extension 
is most important, by the free and vigorous application of 
caustic — the support of the strength and the full influence 
of opium to obtain rest and diminish excitement. The 
potassio tartrate of iron, called by Ricord the "born 
enemy'* of phagedaena has been extolled. He attributes to 
it almost a contra-ulcerative specific action. It may be 
given in 10 and 15 grain doses at short intervals, and may 
also be applied as a wash in the same or greater strength. 
I confess I do not think it equal to the bisulphite of cal- 
cium solution with opium, as a local application, and the 
ammonio citrate of iron, or the citrate of iron and quinine 
given internally ; but it no doubt is a valuable remedy. 

For the serpiginous form, caustics have been applied, and 
I have applied them myself with a certain amount of benefit, 
but nothing like the beneficial results will be obtained 
from it that are in the truly phagedaenic form — it is an essen- 
tially chronic affection — it must be acted on through the 
constitution. Good diet, rest, and cleanliness, with careful 
dressing, are essential. The exhibition of iodine in com- 
bination with cod liver oil or with iron, will be found the 
most efficient^ where there is any evidence whatever of a 
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scrofulous taint. Arsenic acts also most successfully in this 
as well as in the chronic serpiginous indurated ulceration I 
alluded to before {a), and when the surface is not extensive 
it does well as a local application in the proportion of five 
drops of Fowler's solution to the ounce of water. ^H 

As the opportunities of testing the direct effect of the ^H 
apphcation of the virus of the phagedtenic sore are un- ^* 
doubtedly rare, I will here subjoin the history of such a 
case, and illustrate the testings that were used by Mr. 
Wallace, long antecedent to the theory of duality being 
established, and must refer the reader back again to the 
account of his inoculations from secondary products (p. 85), 
to observe the parity in the pustular effect of the applica- 
tion of this matter, as in the case of P. Keegan (Case g), 
and on the fountain-head, J. Gavan himself. 

I have selected this remarkable instance, also, as it bears 
on the question lately raised by Dr. Hammond, New York 
(" Lectures on Venereal Disease," 1864, p. 255), where he 
states that the introduction of the chancroid virus, or indeed 
of the chancre proper, into the urethra, will produce a 
jTonorrhcea ; and he illustrates the result by experiment. 
On examining the result of the direct action of the vims of 
the "superficial ph age d^enic sore " of T. Gavan, as indicated 
in the accompanying illustration, we are struck by the 
varying effect :— The production of a hard sore in his wife, 
which assumed after a time a phagedsenic edge ; the pro- 
bable production of a gonorrhcea in M, Connor (No. 7), 
and in P. PhiUips (No. 10), aged sixty, who had not had 
gonorrhcea for years, yet is noted as having discharge 
forty-seven days after the introduction of the matter from 
Durham's sore, while in others it failed ; and in W. Garvey 
{No. 6j, it is particularly noticed no discharge was pro- 
duced, although the lint soaked with the virus was left in 
for three hours; while in P. Keegan (No. g), the pheno- 
mena produced by inoculation were those of the chancroid 
sore, but as Gavan himself suffered from intense constitu- 
tional signs, it can hardly be supposed that Garvey was 

[a) See page 42. ^H 
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Experiments from a Superficial PhagediEnic Sore, as sa 
named by Mr. Wallace. — History of tlte Source of ike 
Infection used. — Traced in tite following illustration. 

December 28. — J. Gavan has phimosis and superiicial ulceration of 
the upper part of the orifice of the urethra ; rather heathy looking ; 
the hody of the penis feels hard and swelled ; the whole of the rigni 
side of the penis from the pubis to within an inch of the orifice of the 
urethra ulcerated ; it is superficial, its surface is pulpy, whitish, in some 
parts at the circumference ts pustular pulpy white; the surface is 
rather raised over the surrounding skin, the edge is abrupt. There is 
another ulcer at the left side of the penis of the same character, one 
inch long and half an inch broad ; the skin hes loose on a large por- 
tion of the orifice of the penis, which is not ulcerated, and whea 
removed the cutis underneath is whitish and pulpy, and on scraping it 
bleeds. The skin of the scrotum, particularly at root of penis, is red 
and swollen. About two months ago got two pimples — white, like 
pins' heads — level with the skin on the corona, followed by phimosis. 
About six weeks ago an appearance came on the outer skin as if it 
had been scalded red ; this formed the present external ulcers. The 
orifice of the prepuce is so much contracted that he is hard set to make 

January 4. — The sore is redder ; inoculated spots have formed 
pustules with areolse and black crusts (the site of the inoculations is 
not mentioned), hut itwasevidenily between the 28th of December and 
4th of January. 

January 1 (. — The inoculated spots have the common character, &c. 

January 21. — The punctures healing ; the sore looks redder ; where 
caustic bad been apphcd is heahng. His throat is red, swollen, 
painful, hoarseness, and eruption on shoulders, hips, and back ; and, 
finally, slough of pharynx and iritis, secondary ulcers, &c. 



Case No. 
January 29.— James Bolger (Fig. i) has a white sloughing chancre 
of five weeks' standing, which destroyed frenum, with considerable. 
hardness of prepuce : have cut left thigh with J. Gavan and right' 
his own, and also above this with J. Gavan. 
January 30. — No inflammation. 
, February 5.— None of the punctures have inflamed ; there ._, 

I tumour rapidly advancing in his left groin. (No further histotyi 
may be concluded there was no effect.) '' 

: 



Case No. 1. 

January 29. — L. Kavanagh (Fig. 2), removed 
face of prepuce with scissors, and cut him on le 
with J. Gavan. 

February 8.— The puncture has not inflamed, the waits seem grow- 
ing again, 

February 21. — Inoculations failed, warts growing; cut with GasjM 
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on right, and Durham (suffering from intense constitutional signs and 
secondaiy ulcer of right leg which furnished the matter) on left thigh. 

February 24, — The punctures a little inflamed, 

February 35. — The punctures have not inflamed any more ; passed 

matter of Durham and of Keating (with an elongated ulcer on prepuce, 

nearly in its granulating stage) into his urethra with lint, (No fiirther 

history, and it may be concluded there was no effect.) 

Case No. 3. 

February i. — T. Allen (Fig, 3), aged twenty-four, has gonorrhoea a 
month. Cut with matter of J. Gavan. 

February 3, — Punctures on thigh are a liltle red. He seems to have 
scabies and lepra vulgaris. The orifice of the urethra 
riticd, without any effect. 

Februarys. — The punctures have not inflamed; the orifice of J 
urethra remains free from sores. 

No further liistory ; ali probably failed. 
Case No. 4. 

. few days ; cut left 



I 

left 

1 



February I. — No inflammation of the punctures. No fu; 
history, 

Case No. s- 

February i.— M, Byrne (Fig. 5), external and internal gonorrhod 
cut with matter of J. Gavan on left thigh. 

February 3, — The punctures not inflamed. 

February 12. — Has somewhat the appearance of a raised primary 
sore disappearing on his inner prepuce. No inflammation of the 
punctures. Now cut on right thigh with J. Gavan. 

February 21. — The cuts on right thigh look scurfy, but not inflamed. 
Cut lower down with J. Gavan, by iint laid on. 

February 25, — Inflammation of punctures disappeared. Cut again 
with J, Gavan. 

No further history. It may be concluded there v 
effect. 

Case No. 6. 

February 19, — N. Carvey (Fig. 6), a patient suffering from a 

and ulcerated bubo. The matter of J. Gavan passed into the urethra 
(matter from his own bubo had been passed into urethra without effect 
January 27). No effect was produced on the urethra. The liot re- 
mained in for three hours, S:c. 

February 24.— Says his urine has some difficulty in getting outj 
the passage. I see no difference in his state, &:c. 

ilarch 9.— A copious rash, S:c., appeared, 

April 20.— Is full of p^ns, &c. 

Case No. 7. 
February 21. — M. Connor (Fig. 7), primary sore on inner side of 
prepuce, rather superficial, and ulcerated bubo in left groin. 1 b ayg , 
passed lint from Gavan's penis and dipped in Connor's 
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into his urethra. He says there is some discharge from his urethra, 
but no ardor. 

February 24. — Says there is much more discharge from his urethra 
since the day after that on which the matter was passed into it. End 
of report. 

Case No. 8. 

February 21. — Thomas Waish (Fig. 8), sores rather superficial, but 1 
characteristic on the surface of the prepuce ; has erections with tight-, 
ness of prepuce ; have mixed matter of Gavanand his own and pe 
into urethra. 

No further history ; it may be concluded there was no effect 

► Case No. 9. 

(Described by Mr. Wallace as "gonorrhcea with bubo.") 
January 15, 1835. — P. Keegan,aged sixteen, gonorrhcea with indurated ] 
urethra and lump in left groin of four months' standing. No pain in 
urinating. Inoculated his left thigh in three places, 

January 20. — Inoculated from the matter of an infant who had^*] 
secondary sores. " 

January 23. — The spots have nat inflamed. This case was a chronic 
catarrh with a small bubo in the left groin which is red and desqua- 
mating. I have allowed the matter to escape, and with it have inocu- 
lated right thigh. 

January 25,— The spots have not inflamed; the sore in the groin 
has projecting hps. . 

January 27. — The thigh has not inflamed. I have inoculated him I 
from the matter of the bubo as now secreted. 1 

February j.^Cut the right fore arm with matter from the groin j J 
the other punctures have not inflamed ; the groin seems healing. 

February 5. — The punctures on his arm have not inflamed. 

February 12. — Cut on left forearm with Gavan, and desired no 
return unless punctures inflamed. 

February 14.— The boy attended in consequence of two of the 
punctures in his left forearm having inflamed. They have a tumid red 
appearance. 

February 17. — The cuticle removed to the extent of a split pea or 
more ; it seems loose at the edge as if it was detached from a vesicle. 
The surface itself is red and rather raised ; the base leels tumid, 

February ig. — The spots have extended in a bullous or vesicular 
manner, but not in depth. The surface exposed is red, and is like the 
surface exposed in the small and superficial pustular form, or has 
somewhat the appearance of a condylomatous surface. 

February aT. — The spots on his arm are become drier and less in- 
flamed, and are covered with a yellow crust. The groin is healed and 
the urethra better. 

February 34. — One of the punctures seems still more red, a portion 
of the crust removed from the other, and the denuded surface looks 
fungous. 

There seems no further history. Like many dispensary c 
HBtient probably ceased to attend. 
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This patient, therefore, suffering from a late suppu- 
rating bubo and gonorrhoea which Mr. Wallace calls in- 
durated urethra, a term he frequently seems to apply to 
the condition in acute gonorrhcea, resists first inoculation 
■with his own discliarge, therefore there was no larval 
chancroid ; secondly, the matter from constitutional sores 
of an infant ; thirdly, the matter from his own bubo 
directly when it was opened ; fourthly, the matter from the 
same after some days ; fifthly, the matter from the same 
when healing; and finally, when inoculated from a patient 
suffering from "superficial phagedjenic" ulcer produces 
•characteristic pustular sores. 

February i6.— P. Phillips (Fig. lo), aged sixty, the subject of prurigo, 
lias formerly had gonorrhcea ; no discharge now, or for years. Passed 
the matter of Durham (also used with L. Kavanagh, No. 2), into his 
lurethra. 

February ai. — No discharge from urethra; passed Durham's in 

February 25.^There seems to be some disehaige from the urethra ; 
cut on arm with matter from J. Gavin. 
April 13. — Has still a discharge from the urethra. 

Case No. ii. 

February 19. — J. Craven (Fig. 1 1), has had gonorrhcea and chordee 
(or some time. Scarified his thighs and applied Durham (see Case 
No. 2), to right and Gavan to left. 

February 23. — The spots have not inflamed. 

Case No. 12. 
February 3. — M. Gavan (Fig. 12), aged twenty-eight, the wife of J. 



Oavan, has a diseased spot on lower part of the left labium, covered 
with a brown crust, and has a very hard base ; says it commenced 
about a fortnight ago as an itchy pimple ; says her husband was dis- 



ordered for nearly two months when she came to him. 

February i2.^Ulcer the same ; very deep and hard base. 

April ij, — Ulcerated throat, looking badly, deafness, pains in 
shoulder ; the diseased patch on the pudendum has become an ex- 
cavated ulcer with rather a phagedenic border. 

May 23. — Superficial ulcer of palate, two tubercular spots on the 
chin, and pains. 

September 10.^ Pains, hemicrania, sore angle of mouth, scaly tuber- 
cular rash, three or four subcutaneous tubercles (gummata), and night 
sweats. Sore is healed. 

I have given the notes rather copiously, so that each 
reader may judge for himself, as to these remarkable facts. 
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that a sore which is auto-inoculable on the patient's ; 
on Jan. 4, produced a successful inoculation (Feb. 14), oBJ 
No. 9, but fails in other cases. 

The result of these experiments tends to confirm the! 
remark made by Mr. Egan (page r 12), that the phagedeenic^ 
ulcer is inoculable but in the stage between ulceration and; 

I reparation. 
[ BUBOS. 

• The relation of suppurating bubos to the chancroid o^l 
l&cal sore is one of interest. 
The virus of a chancroid sore is carried along the lym- 
phatics with which the genital organs are so freely supplied, 
and as in the man from the greater development of the 
external organs essential to intromission, the lymphathic 
supply must be more copious, at least as to those which 
seek the groin, it is thus that suppurating bubo is so 
comparatively frequent in the male sex — it has been found 
as 35 per cent, in males, to 20 per cent, in women. It is 
remarkable that at the Lock Hospital, tliough it is occa- 
sional, yet its formation may be said to be rare, whether 
the original sore be inoculable or not. The surgeon to 
the Government Lock Hospital, Kildare, informs me, , 
" While he has seen secondary symptoms, iritis, rash, Stc., 1 
follow multiple sores, and sores without the slightest in-' 
duration ; he has not seen one case of suppurating bubo." 

It has been demonstrated experimentally that the colour- 
ing matter of indigo and such materials used for fatooing, 
may be carried through the lymphatics into the glands 
themselves and there deposited, the pus of a specific sore 
is carried also into the gland and becomes in the gland also 
specific, as a bubo has been styled, a " chancre (chancroid 
would now be better) in a gland," it will prove as inoculable 
as the sore itself, and should the lymphatic dilate under 
the influence of inflammation, and become a bubo in 
the vessel itself, the pus will also be inoculable (see p. 55) 
showing that the glands themselves have no part inUie 
elaboration of the inoculative material, but merely act as 
it were mechanically, and that they serve as safeguards by 
~ "nesting the poison at the very Thermopylae: of the consti- J 
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tiition, whereas, the virus of the indurated or truly infecting 
sore, causes no such excitement, but seems to be absorbed 
through the blood vessels themselves, just as shown in the 
experiments of Majendie, where a poison applied to a vein, 
was capable of being carried fatally into the system, 
although a piece of tubing had mechanically replaced the 
vessel itself. Such an explanation has been proposed {a), and 
further that there is a strong probability that as the 
ductless glands are intimately connected with the forma- 
tion of the blood cells, any diseased condition of these 
glands (which is so abundantly evidenced in syphilis by 
those within our reach as in the groins and neck) would excite 
and propagate the condition of the blood of leucocy th<einia, 
which has been found equally in syphilis as in spleen disease 
where the white cells become so enormously in excess of 
their healthy ratio {b). If wc insert an exploring needle into 
an indolent syphilitic gland and inoculate, we produce no 
action, if we do the same into a suppurating gland we 
produce a characteristic sore ; if we use the pustular pro- 
ducts of true syphilis as some secondary ulcers, we produce 
the simple sore type with its suppurating bubo ; while on 
the other hand the action of syphilitic blood itself seems, as 
in Bargioni's experiments, and by the reports of syphilitic 
infection by vaccination to produce the syphilitic type of sore. 
Pus seems to be the essential to the production of the 
simple or locally exhausting sore, why it should be so we 
have not defined so far, but as I have before (c) mentioned 
it is not improbably due to such germs or particles as have 
been already certified in vaccine lymph, glanders and sheep 
pox existing as "microzymes" of such exceeding minute- 
ness as to escape our investigation as yet. Certainly the 
effect of filtration of the pus in depriving the poison of its- 
specific powerjust as filtration of the pus prevents the forma- 
tion of purulent ophthalmia (d) points to this conclusion, as 
also does the very remarkable test of its being capable 
of dilution, thus when mixed with six to ten times its 
quantity of water its potency is not destroyed, but it is 



I remarkably weakened, — in the human economy it may f^^^^^ 
suggest itself may there not be varying, and as yet tt^^H 
{a) Hammond. {b) Page 136, ^^H 

{f) Page. 3. {d) Page 78. ^H 
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ascertained causes which may dilute the poison in likd' 
manner ? 

It appears the most reasonable explanation that the virus 
which produces the soft or local sore differs in being more 
energetic, that it depends for its vigour on the necessary 
mixture of purulent matter, and in all probability of 
" microzymes," which confer such energy that it excites 
an active amount of inflammation around it, and by closing 
the blood vessels may prevent its being carried into the 
blood circulation, and that the lymphatics acting directly, 
and depositing it in the glands themselves may lead 
to local purulent deposits known as suppurating bubos ; 
thus, while chancroidal at purulent virus will develope itself 
on the already syphilised; the indurated, and non-purulent 
virus will fail, and yet in the healthy, an intermediate form 
of sore which has been so named " the mixed " may appear, 
■which for want of sufficient energy may cause such local 
phenomena as will leave the diagnosis in considerable 
"oubt («}. 

Tour forms of bubo may be considered : 

The Specific, or Virulent, or Suppurating proper. 
The Simple, Inflammatory, or Sympathetic 
The Bubon d'crablt^-c, or bubo without a sore on th^ 
genitals. 

The Indolent or Constitutional bubo. 
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The three first arc characterised by the more or less 1 
arked acuteness of the inflammation. 



»in; 
The first or the Specific, is caused by the direct absorp- 
tion and deposit of the specific pus, it is, in fact, entangled 
in the gland and forms a purulent depSt, generally occu- 
pying but a single gland, so much so, that it has been 
named the " monoganglial " bubo ; it is usual on one side 
only, and that corresponding to the side of the sore, but 
not necessarily so, owing to the X arrangement of the 
lymphatics of the penis; it may be on the opposite side, 
or on both. The bubo is in the substance of the gland 
itself, but there is also some inflammation in the surround- 

{a) Sec Boeck, p, 6S6. 



r 



126 



The Nature and Treatment of 



^ cellular tissue, hence there may be two dep6ts of pus, 
one intra-ganglionic from thedircct absorption of the virus, 
and the other extra-ganglionic, from the irritative inflam- 
mation. This is a matter to be borne in mind, for in the 
earlier experimental inoculations, some discrepancies in 
the tests from such bubos were observed. This is now 
easily explicable : if the pus be taken from the extra- 
ganghonic dep6t, no effect will be produced, while that 
taken from the intra-ganglionic will produce a chancroid 
sore by inoculation, and will by-and-by, when it is 
necessary cither to open the bubo, or when it bursts, by 
the flowing out of the intra-ganglionic virus, inoculate the 
external opening, and give it the characteristic appearance 
described by the older writers as the everted or pouting 
edge. Owing to its mechanical structure, it could scarcely 
be supposed such an abscess would be absorbed or "put 
back." Hence, truly virulent bubos do not resolve them- 
selves. Such bubos may, as the chancroid sore itself does 
under irritation, bad food, carelessness, mercurial debilita- 
tion, or other causes, assume the phagedenic action, and are 
particularly unpleasant complications chiefly on that acK 
count, when occurring in the pallid or debauched. 




Scheme of the compo; 



; Simple or Inflammatory Bubo, on the other. 

may arise with either chancroid or gonorrhcea, as we see 

from irritations about the fingers, it does in the arm-pit, or 

elbow. One gland is usually affected, but two or three 

, others in the neighbourhood may also be in a minor degrcL-. 

The gland excites attention more by tenderness than by 

I such pain as accompanies the virulent form ; it can be felt 

I enlarged, but as a distinct and more or less moveablej 
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tumour under the skin, which does not become discoloured, 
and is somewhat thickened by infiltration. Should this go 
on to abscess, the patient will suffer from chill and malaise, 
coincident with its formation ; a soft spot will form, and the 
abscess be opened, or make its own opening by ulceration. 
It will then be evident that the suppuration was extra- 
ganglionic, as the gland will be found standing out in the 
circumfluent pus, even already granulating and tending 
to repair. This is the bubo which may be resolved — it is 
not a dep6t in the gland itself, its pus is not (inoculable, 
and its formation is apparently due to excitement and 
sympathetic irritation only. From its nature, it is easily 
understood that sinuses may form, the skin may be bur- 

Ifowed and undermined, and much difficulty be found i 
liealing it. 
r 1 
.eas' 



Scheme of the compositio:i of the sympathetic bubo. 
E Extra-gaaglionic collection of matter. 
G The gland bathed in purulent matter. 
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The term Bubon d'emblee has been applied to a bubo 

rhlch forms without the occurrence of a sore. This it is not 

:easy to conceive. I have seen some apparent examples, and 

two cases in particular, which almost convince me of itaJ 

possible occurrence ; but as it is so rare and still debate J 

able, it is unnecessary to contest the question. 1 

The Indolent or Constitutional Bubo may form with the- 
chancroid ; or, as I have frequently seen in this country in 
the later stages of constitutional syphilis, where it is mis- 
managed or neglected, one or more ganglia become engaged, 
the habit of body is generally cachectic and scrofulous, 
the tumour feels tough and " doughy." There is some 
pain and tenderness on pressure, and stiffness and un- 

isiness of motion from the size and density. It reaches! 



r 



Tli£ Nature and Treatment of 



a tolerable size — that of a hen's egg not being unusual ; 
the skin becomes slowly discoloured (dark red), and sup- 
puration gradually and unostentatiously occurs. If the 
tumour be left to itself, it will at first become perforated like 
a pepper castor, and then, by the death of the intervening 
portions of skin, the entire chasm will be exposed, leaving 
a large opening, with the diseased glands still apparent. 
These will be, found, unlike those of the sympathetic bubo, 
disorganised and infiltrated, with purulent matter, not very 
unlike a firm slough, they will on pressure exude pus. 

As with the sympathetic, fistulous tracks and sinuses 
may occur ; the strength will be more taxed, and great 
debility ensue, with a small and irritable pulse, and signs, 
it_may be, of grave depression. 




Scheme of the composition of the constitutional bubo. 



E Extra ganglionic collection of matte 
G G Glands disorganised and bathed ii 



The following tabulation will put the general contrast 6 
these bubos in a clear light, and enable the enquirer to 
keep the more salient characters in view, in arriving at a 
diagnosis ; — 
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Treatment of Biibos. — If the nature of the virulent bubo 
has been understood, it is evidently useless to endeavour to 
effect its resolution; the application of blisters, iodine, pres- 
sure, &c, will here be ineffective. The matter must be got 
rid of by some means, and the natural process be either 
hastened by poultices and hip-baths, and the abscess then 
freely opened, or the matter must be got away without mak- 
ing such a wound as would be available for inoculation by the 
virulent ptis. I have for this purpose used the " aspirateur " 
and a fine tube with much satisfaction ; the pus can be thus 
drawn away, and an imperceptible opening be made, which, 
in my experience, has usually escaped ulceration. Fur- 
nished with this instrument, I draw away the pus as soon as 
it has attained any appreciable quantity, and cover the little 
puncture with adhesive plaster. I thus avoid the unpleasant 
formation of a chancroid ulcer in the groin. 

On the other hand, should it be too late to practise this 
pneumatic mode of capillary evacuation, the sooner the 
purulent deposit is set free the better, by a free incision at 
right angles to the groin, and rather inclining outwards at 
the lower part, for it is curious when merely a vertical inci- 
sion is made, how great is the tendency of its accommo- 
dating itself to the fold of the groin, and leaving a tedious 
ulceration and unpleasant cicatrix. It will then be desirable 
to explain to the patient what has been before suggested as 
to the chancroid sore — will he submit to the cauterisation of 
the opening made, for which the solid nitrate of silver is, I 
think, sufficiently powerful as it is applied to a recent and 
already suitably exposed surface ; or will he wait patiently 
for the following three weeks, till the healing process begins 
in the sore, be it larger or smaller, which is pretty sure to 
follow on the opening. 

It is not easy in practice to decide in the earlier stages 
with certainty on the bubo, which is decidedly virulent, and 
which it is, I may say, impossible to resolve, from the simple 
bubo, which is jo capable ; therefore, in the inflammatory, 
or acute stage, it is safest to treat both alike ; rest and dis- 
cutient lotions, and Compression by the spica bandage, are 
the most suitable means ; but if the surgeon is satisfied that 
the bubo is decidedly a virulent one, it is only waste of time 
to delay. The aspirateur capillaiy tube is here very useful. 
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for it will answer in either circumstance, and its use can be 
repeated without much risk. 

The Simple, or Sympathetic bubo, on the other hand, from 
■its nature, is capable of resolution. On referring to the 
notice of it, it will be seen that the inflammation is extra- 
ganglionic, and that specially in the early stage, the gland 
can be found distinct within the tumour. Counter-irritants 
of various kinds can be used ; blistering, frictions of 
iodine ointment, rubbing over the surface with the stick of 
■nitrate of silver, compression by graduated compress, and 
the spica bandage, assisted by a piece of sheet lead inter- 
posed between the bandage, and compress ; pressure by 
painting the tumour with the flexible collodion, which is 
far superior to the ordinary form, ethereal tincture of iodine, 
are all in use ; so as efficient counter-irritation is kept up, 
it is not of much moment which mode is had recourse to, if 
«ot too painful. Malapert's solution of corrosive sublimate 
laid over the bubo, when previously blistered, has been ex- 
tolled, though originally intended for the opening of bubos ; 
its application is highly objectionable, from the abominable 
pain, and I do not think it a whit more efficacious than any 
of the other means suggested. 

Failing to obtain resolution, the question then arises, will 
the surgeon interfere and open the tumour.? or allow it to 
break of itself } The latter course is tedious and painful, 
.and the opening made by nature's sloughing process will 
fee large and ugly, besides being more likely to form fis- 
tulae or to become possibly phagedaenic. Opening with the 
aspirateur trocar I find the best. 

The method of Vidal, by making several slits, which are 
best made at right angles to the groin, is most applicable 
-when the pus is tolerably superficial. The making of a free 
vertical incision is most simple and efficient. 

Should the integument have thinned to a considerable 
extent, and be hopelessly disorganised, a streak of potassa 
fusa applied under the influence of cold or chloroform, will 
turn out the most rapidly healing and efficient surface. 
The seton has been used a good deal lately for this form of 
bubo, but it has not seemed with me either rapid or efficient, 
while the opening of the bubo admits of its cleansing and 
gentle stimulation. 

The treatment of the indolent oip constvtvxVvoxvsWsviJwi ^'^ 
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tax the patience and skill of the surgeon ; the question of 
latent syphilitic taint must be carefully inquired into ; the 
patient may be found on close examination to have some 
lingering symptoms, to which he may attach no importance,. 
such as a node, or a few stains on the skin ; the appearance 
of the tumour, the nervous condition of the patient, the night 
sweats, irritable pulse, and general state of debility which 
ensues, are well calculated to excite apprehension, and the 
patient is pretty sure to be a sufferer for months. 

Constitutional treatment is evidently the road to cure r 
the best hygienic adjuncts of good air, diet, &c., must be 
insisted upon. Iodine, cod-liver oil, iron, quinine, and, if 
there be a latent syphilis, iodide of potassium, with iron, 
arsenic, or small doses of bichloride of mercury with bark, 
will commend themselves, and be used at the discretion of 
the practitioner. The opening of the tumour may be found 
necessary; but it will not have much effect in diminishing 
the size or conduct of the gland till the constrtutiona! reac- 
tion takes place. I have used injections of iodised and of 
sulphate of zinc solutions with good effect where fistula ex- 
isted ; and in one very obstinate case, when the whole 
upper part of the thigh was engaged for eighteen months. 
I succeeded by passing drainage tubes through the chain of 
diseased glands, which acted, not only as setons, but as 
evacuation channels, Ricord has suggested, in unmanage- 
able cases, the extirpation of the gland by caustic potash. 



Once the infection has been admitted into the system, 
its course is marked by various phenomena, generally 
recognised as the secondary and tertiary symptoms. The 
order generally taken is the anatomico-pathological one of 
Ricord, He looked on secondary symptoms as limited tO' 
the skin and mucous membranes, under the shape of — 



I 



I No. I ^m 

Skin eruptions and inflammations. ^^^k 

Mucous patches or condylomatous affections, ^^H 

Ulcerations. ^^^H 
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Falling of the hair. 
Inflammation of the eye. 
Diseased nails. 

This condition of the system being, as a rule, associated 
with engorgement of the glands in the back of the neck 
and head. Chronologically, these appear (frequently) 
before the sixth month. 

No. 2 : 

The tertiary symptoms, which showed themselves in 
attacking thie deeper structures : — 

In the cellular tissues and muscles. 
As gummy tumours throughout the body. 
As nodes and periostitis of the bones. 
Deposits in the testicles, the brain, the liver, the heart, 
and the other internal viscera. « 

Chronologically, these appear (usually) after the sixth 
month. 

This classification points not only to the march of the 
disease from without inwards, but to its anatomical relation, 
and also to its chronological order. 

Now, while it may be admitted that these general rules 
hold good, there are so many disarrangements of them, 
that they cannot be looked upon as invariable. The 
diseased influence is no doubt centripetal, and after a time 
the skin may become comparatively insensible as it were 
to the effects, while the internal organs may suffer from 
inevitable lethal change. 

The history of syphilitic infection may also be divided 
into stages. 

A first stagCy coincident with the admission of the 
poison, and extending to the period when the sore first 
appears ; and this period is frequently evidenced by a 
marked period of quiescence or incubation. 

A second stage, showing itself after this, by premonitory 
or initiatory fever, followed by various skin and mucous 
membrane excitements. 

A third stage, commencing after a more or less prolonged 
period, of apparent safety, and characterised by syphilitic 
deposit, either in the shape of contractible lymph, or of 
cheesy soft material, recognised as " gumma.** 
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We may therefore take for guidance, in considering the 
evidences of constitutional taint, either — 

The centripetal tendency of the disease. 
Its chronological evolutions. 
Its different stages. 

Diday's classification of the after stages has been found 
satisfactory : 

r. The second incubation, from the evidence of a sore to 

2. The prodromata (pains, chills, &c.). 

3. The first evolution of constitutional signs. 

4. The glandular affections. 

5. The successive relays of eruptions and other sym- 

ptoms. 

The pathological division of Virchow should also be 
borne in mind. It is simple and comprehensive. He 
makes two stages : 

1. When the character of the affection is active and 

inflammatory. 

2. When it is negative and passive. 

None of these definitions will rigidly hold good, as we 
see in practice the evidences of each stage frequently 
blended together. Thus, in syphilitic children, where the 
incubatory stage is unascertainable, we find rashes and 
gummata co-exist. I have under treatment now two 
children, of the same age and circumstances, both syphilitic; 
one is afflicted with immense rapidly suppurating gummata 
and mucous patches; the other, with copious rash, and 
one chronic gumma only; yet the mother of the former 
is of Amazonian build and in perfect health, while the 
mother of the latter is small and delicate. Such variations 
are seen every day. Again, we will see gummata appear 
on children followed by rash, or we will see children die 
with internal gummatous deposit who never had rash, 
(a cast of such a case, which had been under my care, is 
in the Royal College of Surgeons* Museum), while again, 
periostitis will occasionally occur in infants previous 
to the appearance of rash. In adults, gummata will 
occasionally appear within a few months, while ulce- 
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rations are not very unusually seen as the first and 
early evidences of constitutional taint. I have lately 
seen an ufiqiicstioHable case, where a severe secondary 
ulcer formed in six weeks after the appearance of the 
primary sore, which at first escaped recognition ; the suc- 
cession of others of too evident constitutional signs, how- 
ever, soon placed the matter beyond doubt. 

A convenient guide in considering the various consti- 
tutional evidences will be the order of their appearance, 

as practically observed, in the greater number of cases. 

These will be found to follow tlie general groupings above ^H 
noted. ^1 

Assuming, that we have traced the disease from the ^H 
time of contact to the appearance of the sore, and the ^* 
excitement of the inguinal glands, and from the appearance 
of the sore to the period of second incubation or quiescence, 
a new train of symptoms now appear, at a variable ^^ 
period : most Ukely in six weeks from the perception of ^H 
the sore, but within a period usually of so many months. ^H 
This phenomena is known as syphilitic fever, or as the ^^k 
prodromata of constitutional reaction ; and may be so ^^ 
slightly marked in some cases as to escape notice, but 
usually its evidences are recognised. The patient so 
frequently attributes the symptoms to " catching cold," ^^1 

Ihich indeed it resembles, that the surgeon must at times^^H 
lestion very closely so as to ascertain its existence. ^^H 

SYPHILITIC FEVER. ^H 

It is ushered in by malaise and depression of spirits ; in ^^k 
le female occasionally of a very marked nature, and asso- ^H 



ciated with melancholy regrets and forebodings, neuralgic 
pains about the face, and somewhat similar pains about 
the body, but none of a muscular nature ; also in the 
chest, loins, back, and occasionally down the legs, stiff- 
ness in the joints, which is particularly marked after the 
night, or after rest ; headache, usually worse at night, shoot- 
ing here and there over the head, and not confined to any 
region; the pulse becomes more or less frequent, the skin dry, 
and the digesrion impaired ; the glands on the back of the 
head and neck maybe perceptibly enlarged at the termina- 
^Bon of this stage, but it is by no means so usual as wlvio. 
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the skin affections have developed themselves : even then I 
do not think it so invariable, as supposed. 

The blood in constitutional syphilis undergoes a remark- 
able change (as originaHy observed by Ricord), the white 
cells bear an increased ratio to the normal blood cells, re- 
sembling the condition known as " Icucocythemia," or white 
cell blood, as found in spleen -disease. A chlorohcemic con- 
dition is established, and is indicated by the general ap- 
pearance of the patient It is remarkable that with the 
change in the inguinal, nuchal, and other lymphatic glands 
from this disease, a similar affection should be initiated as 
from change in such similar ductless gland as the spleen. 
The illustrations give a general view of the comparative 
proportions between the white and red blood cells In 
healthy and syphihtic blood. It is an interesting fact that 
this blood, by accidental inoculation, as in vaccination, 
or by intentional experiment, as performed by Bargioni, 
should be capable of introducing syphilis. 

Syphilitic Blood. 
Microscopic view. 







SKIN / 

After a more or less marked period of from three to ten 
days, the skin shows evidences in various forms, which, 
though not invariable, may be classed as following a certain 
order. It would occupy much space and time, to consider 
each of these separately with all the modifications which 
are presented in practice. Though we cannot lay down defi- 
nite characters for each sub-variety, there is to the prac- 
tised eye, a_;> ne sais grtoi about them as to colour, arrange- 
ment, definition, and feel, that even amidst a large surface 
which may be affected, a spot or two shall be recognised' ■ 
which can decide the speciality of the affection, ■ 



Affections produced by tlie Contagious Diseases, 137 

The following arrangement is satisfactory and simple : — 

1. Congestion of the skin. {^'"^^^^^' "'' ^rytkematous 

_ ^ .. -.t .1. / Lichenous, or papular rashes, 

2. Congestion with the sepa-J ^^-^^^ ^^^^ ^^ subdivided 

rate follicles elevated and-'j ^ ^^ ^jj^ .^^ ^^^^^ 
perceptible. ( and vaneti^. 

3. Congestion with elevation ^ 

of groups of follicles, or 

small isolated ^^^^^^^' \ Tubercular eruMions 
tions of portions of skm, i ^ 

and including many of j 

the pores. ^ 

4. Pustular affections. — Rupia and ecthyma. 

This tabulation represents pretty accurately the order of 
frequency, the order ofchronological development, the order 
of pertinacity, and of resistance to treatment. 

Pari passu, with the chronicity of the diseased conditions 
usually, is the difficulty of their cure. Thus the tubercular 
eruptions are more pertinacious than the papular, and the 
papular than the roseolar. By the appended scheme of the 
various syphilitic rashes, it will be seen how they merge into 
each other, and how special conditions of the constitution 
may be indicated by the development of special rashes. 
The difficulty in assigning a rash to any fixed period of the 
disease is great, as aberrant forms are frequent. Thus, at the 
time of the evolution of a syphiloderm, the system may be 
in a condition of depression ; and every day cases will be seen 
which present inexplicable anomalies : so that with an in- 
tense initiatory fever a mild rash will be developed ; and 
with a hardly perceptible one a severe rash of the same order 
will appear, the fever bearing no invariable relation to the 
severity of the rash. A hitherto healthy patient will show 
severe pustular evidences, and a comparatively feeble con- 
stitution will suffer but lightly from the eruptive stage. The 
modifications of the syphilqdermata and their merging into 
each other, offer special difficulties in their description or 
confinement to rigid types. The following scheme, based 
chiefly on the method of Wilson, as to the condition of the 
skin follicles ; will give a general outline ; practice and ob- 
servation must confirm the surgeon in his diagnosis as to 
the quality of system and the stage of the disease, he has 
to deal with, as indicated by the skm m^ml^^X.'aSvavv. 



i 



138 



The Nature and Treatment of 



C/3 

pa 

< 
Pi 

O 

H 
»— I 

»— I 

CO 

M 
W 
H 

o 
en 

Ex) 

o 



en 

C 

o 






CA 

o 






I 






tf) 



pu. 



B 

o 
•a 

« . 

■si 

§^ 

beo 
§& 
U 



H 



« 

o «5 
OS o 

I si 

U 



3 

PU. 

u 

O 

a 



« ♦J o 

... _ '♦a o 3 w 



o 



^. >> 



'3 "^ K^'ta '''^ 



X *^ 



w C5 9 0«— rt 






I 

o 
p .*J 



13 
O 



tn Ui ci 
Ode 

Si o "ti 
g-S.go) 






O 3 

a*- 

** ^ • 
^ f— < 

»H 3 »» 



*i o o o) 

O) w o (3 > 

o tr «-• )h p cj 

1^ O'p:^ (4 > (o 



I 

2 



1- 

o ci 



^h 



O O 

en 
O 

en u )H 
^ « O 



B 
o 

en 
'Z 



O ^ 



3'S "^ ^ 

i^ y H w 



y h «« 

•^ CO 



^ *'> - 

S C4 1-4 



o 

cr 

O 

o s .s 



•S 

o 
B 

u 
O 
tf> 

o 



■"la 

^ 0) Oli 



u 
O 



CD 
s^ tf> 

(3 (2 ra u> 






a c 



o 



o 









2 

^ o 

"SB 



^ 

o 



H-" 



1-4 









ji o 

5 8*3 

IS.! 

8f|5 

U 






W 



tf) 



oo 



o 

tf) 

o 




tf) 

o 

Ph 

B 

>» 

CO 



E? 


og-c2> 


O 


— •- J^o 


4^ 


TS «J <A 


nitia 
fever. 


'erio 
erup 
after 
mary 


1 HH 


\M 



O (v tf) 

® 2 a 
•51 -a .S 



O 



tf) 
o 

P 




Affections produced by the Contagious Diseases, 139 




^ Eo 



^-s a 



2 § -s^ 



tf " en 
9 M en 









- y «» 

O **" ^ 




^^^ 




o 

O 

C 
D 
O 



o 
u 



tn 



m 



*** a a 



u a 




fl O "S S W « r• 



P^ 1-4 HH HH 



w* r*^ »r4 r'^ sf 



^^^ 



s 



1 ^ 

p 



§ « 



en 

-a 
JS 'S 

.a 
> *- 



-a 

p 

P 

p 



•s 

o 



CA 

o 



m 



O 



113 

^- ^ 5, to j> 
S s § s 'S 

Ch n -M o fo 



1!. 

o 
o 



a 



en 

•-3 



J ^ 



•^ !Q 



CO c -^ >, 



I 



P S 



p 
a 



CO 

I 'i 



H4 CO 



•2* '3 ^ 

g o o o "^ - 



o o 



u " £ ^ 



d O ^ 



I 





• M 



3 




U 5 '53 3 

•s .tj .5^ .5 ^ o- y « S, 

Co,p cp s^ *7 

* CO Ctf 10 

< ^ <* 



CO 



J^ w g CO e^ 



(O 



o 



CO 

o o <3 
o *-' o 

^ 10" i 

s|| 



2i 



\ 



o 

•a 



The Nature aad Treatment of 



\ 




I^PiiP 






■a 


^l^il^t 




s 




plgalll 


1^ 


1 






II 


tt. 


3 


'■s" 






£ 


nil 


i- . 


; 




rJi 


I^i 



PI 



I? El 












Affections produced by the Contagious Diseases. 141 



050 



"3 ^"^ 2 



P P 3 O ? 



>< c 2 



is 



O §> X3 

« Jf? " 



o 

V 



S <o S w 

« rj "' <U 

S^ o '-^ &I 

St "> c cT 



(A (4^ 

a> o 
TJ en 

« o 
♦3 O'rt 

•IM l>-l ^ 



^ 



2 

o 



04 
a « 

■H to 

0) I— I 



g (A a> 
S o M 

« "^ o 

p o ^ 
S'go 



(tf 



(O 









C "> > 



I 



»1 

o 



o 



s 



5 -a o.i{ 



^§•3 8 



O v^ 

rt O) — 

fli ^ o 

> o 



Ol »-• »H c2 

c "^ 0) r* 

O »4 Cj 9 Vs 

^ «^ S o 



4-» n^ ••-* 

(O -^ Cl« 

»H 3 (O 

o 



(O 



^ 2 
o ffi 

CO H 



CJ 



»t. 



8l 






o SB'S 

> 2 ^ ^ 

3 5) S2 S? « 
Z 0.2 to 

(i3 






«43 



o 0*5 « u 






a «i 



to i^ • fl to 

P 25 T! - c3 



b c4 






2.S 
u 



to 

4> bor''^ 



3-|"5 §1 



to 

2'3'S Sua 2-5 ^ H-g 



•T^ CO 



i!"i-?U'S^ 






o 

2 

.a 






P4 to 



to 



ri43 The Nature and Treatment of ^^H 

SYPHILITIC ROSEOLA— (SIMPLE CONGESTION). ^^| 
Preceded by initiatory fever, and appearing early 'a^^| 
olotches or blushes, Roseola has been supposed to be aii 
effort of nature to get rid of the poison that it is unfortu- 
nately not expelled in this way, is proved, hoivever, by 
the tendency to relapses, and the unfolding of other 
subsequent manifestations. Along with the usual charac- 
teristics just alluded to in the general tabulation, this rash 
may be associated with various special localisations as 
follows : — ^H 



I 



ERYTHEMA OF THE THROAT — (ROSEOLOUS PHARVNGITIS), ■ 

The throat becomes more or less painful, and the patient^ 
s much teazed with a feeling of dryness, wheUier in 
I swallowing food or saliva, and there may be some hoarse- 
I ness which will indicate its extension to the larnyx. 

On examining the cavity of the mouth a blush of redness 
will be found of more or less intensity over the soft palate 
and tonsils, and even on the pharynx itself, which will 
shortly become a defined redness, ceasing rather abruptly 
■at a certain line. It may become granular, or ultimately 
of a more chronic form, presenting a filmy or greyish 
colour. On the pharynx this may be a whitish coating 
and a similar appearance may be observed on the gumsai^ 
cheeks. This form may be mistaken for that resulting froi' 
the administration of mercury. 



THE HEPATIC DUCTS— ( ROSEOLOUS JAUNDICE), B 

This term has been used as especially apph'cable to thi^ 
.condition of yellowness or jaundice which not unfrequently 
ensues when roseolous rash or early constitutional signs 
appear. It is not easy to demonstrate the morbid state to 
satisfaction with the accuracy which post-mortetn exami- 
nation allows, but jaundice occurs with sufficient frequency 
and disappears with such facility at this time that the 
cause may be justly attributed to this condition, I have 
seen cases confined to hospital, from the first appearance 
of the sore, and have watched for and witnessed this 
yellowish condition of skin advancing; in some in- 
teresting cases to decided and intense jaundice, with t 
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usual saffron urine discoloured skin, and in one instance, 
yellow vision. The initiatory fever was rather complicated, 
with colicky pains and tenderness on the region of the liver. 

k After a short existence of from one to three weeks, with 
judicious treatment the disease passes away. I 



^^psei 



ERYTHEMA OE THE INTESTINES— (ROSEOLODS DIARRHIEA), 

The existence of such an affection should be recognised, 
as the question is debateable as to whether the diarrhosa, 
tenesmus and abdominal uneasiness, which has been ob- 
served and described by the earlier mercurialists, is due to 
the action of the mineral, or to a specific morbid excite- 
ment of the membrane. As Gubler remarks, wc may be 
"authorised to admit that when a secondary exanthem 
appears on the skin, there is an analogous eruption on the 
mucous membranes which may be recognised (anatomically) 
by peculiar vascular injection." No doubt coincident with 
rthe eruption of a roseola on the skin there is occasionally 
slight amount of diarrhoea and abdominal uneasiness pre- 
■nt ; this is incontestably seen in ho.spital practice, but on 
the other hand, where mercurialisation has produced such 
effect, the evidences are more distressing, and the affection 
much more permanent. It is very important that this 
affection should be thoroughly known in order, say some, 
that we may not defer the use of mercury, which so far from ■ 
being injurious, is on the contrary, the remedy par «r- \ 
■cellence («). 

A symptom has been pointed out in the manifestation of 

'roseolous rash which has been looked on as peculiarly 

"marked (fi), namely, a certain amount of insensibility of 

^he skin; thus when tested by the "asthesiometer" (for 

'hich purpose a compass and graduated rule will answer) 

it will be found that the points of the compass when se- 

Ijiarated to a considerable extent, 2 or even 2\ inches, 

(^cannot be distinguished as two when applied to the skin of 

chest. I have found 2\ about the measure in females, 

id 2\ in males ; but have frequently seen the points sepa- 

ited to \\ inches indistinguishable. No doubt, pinching 

or irritating the skin is not so plainly felt when the syphi- 
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litic rash evolves itself, as at other times, and this insensi- 
bility becomes distinguishable over various parts of the 
body, untenanted by eruption, It seems a symptom of 
the general and early blood infection, ~ 



1 



PALMAR ERYTHEMA OR PALMAR 

Though this form of eruption belongs to the later peril __ 
of syphilitic manifestations, as the name has been fixed to 
it, it may be well to note it here. 

It commences usually in one of the grooves on the palm 
like a blush, the skin becomes hard and yellowish, soon 
cracks and desquamates, causing much discomfort, par- 
ticularly if there are several fissures extending as some- 
times they do, in the centre of the palm, around the thumb, 
and between the fingers, even to the back of the hand ; it 
may assume various forms, being accumulated or in spots, 
or gyrating here and there, as if, as patients have actually 
thought, there was a parasite of some kind burrowing 
under the skin. The colour is decidedly coppery, and the 
course is chronic and annoying. From its tendency to 
scale it has been classed as psoriasis ; it is, however, a true 
syphilitic symptom whether seen in the palms or soles, or 
about the heels, and appearing as the only sign of infection 
may cause some difficulty of diagnosis. In infants this 
form is peculiarly frequent, and seems to take place in 
some instances previous to birth, the skin being already 
detached ; in others, elevated patches, almost tubercular, 
will form. These appearances may precede the develop- 
ment of mucous patches, papules, or erythematous spots 
about the face, and often are valuable adjuvants to the 
surgeon in arriving at a diagnosis under delicate circum- 
stances, and where the question of employing a nurse may 
have been suggested. 



SYPHILITIC LICHEN- (PAPULAR RASH). 

In this papules or elevations of the skin follicles o 

and are succeeded by desquamation, leaving stains but no 
decided scar. The time of its appearance is certainly later 
than the roseolous rash, but its limits are very wide and ill- 
defined, and it may appear in successive and later relapse 



s occ^^l 

but no 
^ later 
■nd ill- 
lapse^H 



Aifectiofis produced by the Contagious Diseases. 145 



The first indication of their formation is a local congestion 
and engorgement of the skin, forming an elevation of 
varying height and acumination ; if small, firm and conical, 
it constitutes a miliary lichenous rash ; if larger, and about 
the size of a millet seed, it gradually extends itself, and 
perhaps equals three or four lines in diameter. 

The hair follicles are particularly obnoxious to this 
eruption, and not unusually a hair traverses a spot of rash, 
and shortly falls off. On the palms and soles, this rash 
gives a remarkable appearance of copper or mahogany 
coloured spots dotted here and there. In the earlier stages 
pressure of the finger can dissipate the redness of the 
papular spot, a little later this is impossible. The spot 
sooner or later commences to desquamate, and finally to 
scale so markedly, that such rashes have been looked on as 
scaly \ this soon assumes a scalloped irregular edged 
appearance, a brown and more or less enduring stain 
remains, and with perhaps slight depression of the skin, 
mimicking a cicatrix. 

Diagnosis, — As the roseolous rash, already noted, is 
but a congestion of the skin, without elevation of the fol- 
licles, the feel and the aspect will be sufficient guides ; the 
transition, however, is easy, so much so that some writers 
mention the roseola papulata, which is evidently a tran- 
sition to true lichen. 

From tubercular rash the diagnosis may be more difficult, 
but if the salient points be borne in mind, and the history 
of the case considered, the diagnosis will not be difficult, as 
seen in the following comparative view : 



CHilRACTSiaS- 


LICHEN OR PAPULES. 


TUBERCLES. 


TICS. 






Time of appear- 


An early evidence. 


A late one. 
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Colour. 
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onset 
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elastic, like a skin 
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Engorgement 
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Decided and more or less 


of skin. 




extensive. 


Termination. 


Desquamate and noxi-ul- 
cerate. 


Ulceration not unfrequent 
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From the acne indurata, so usual with some individualsy 
there may be some hesitation in diagnosis. Thus, when 
papules are marked, and are situated where acne usually is 
so, as on the face, shoulders, or back, there is some diffi- 
culty — the history of the case, the absence or presence of 
suspicious evidences must be considered. If on careful 
examination of the skin, irregular scars be found on the 
site of former eruptive spots, we may conclude the disease 
to have been acne, as papules at the most, leave depressions 
only ; papules also usually end in a circular form, and are 
distributed over the body more generally than acne, which 
chiefly affects the back and shoulders. 



SYPHILITIC TUBERCLES. 

Tubercular rash is a tolerably common and rather apt 
eruption to form on disfiguring positions, such as the face, 
forehead, and nose. It is obstinate to treatment, and by its 
tendency to ulcerate may cause more or less deformity. 

In women, owing to the greater delicacy of skin, it is 
one of the most difficult rashes to treat, and is sure to leave 
its mark for some considerable time. 

The disseminated or scattered form, illustrates best the 
nature of the tubercles, as round tumours of a sombre or 
coppery red, with more or less engorgement of the skin ; 
they feel softish, and even elastic when they attain any 
size, as they will do, sometimes equalling a pea or even 
larger. By pressure the colour can be made to disappear^ 
but it immediately recurs. After a more or less prolonged 
existence they advance towards cure, the tumours gradually 
subside, the epidermis scales and become detached, the 
projections gradually subside, and purplish stains are left, 
which terminate in minute cicatrices. 

Tubercles may occur in groups, or clusters, which then 
will give a firmer and harder feel, and they affect specially 
the upper arm, the inner part of the legs, the face, the 
beard and the shoulders. 

Tubercles may display a tendency to superficial ulceration 
from the beginning. A superficial ulceration attacks the 
skin in the regions of the tumours, a crust forms, it be- 
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comes detached subsequently, and a sharp-edged ulcer is 
seen, spreading superficially, with a tendency to meander 
over the surface,, and this may remain its permanent 
character ; but a deeper form of ulceration also occurs, 
extending no longer in the superficial manner, but deeply 
seated, showing respect for no tissue which it encounters. 
Thus, if it attacks the nose, the skin and cartilages will be 
equally destroyed, and a chasm, such as is represented in a 
skull, is seen ; if it attacks the palate similar mischief will 
be caused — it may extend to, or occupy, the hard palate 
and destroy it, either of these accidents leading to the 
horrid inconvenience of the food coming forward through the 
nose, and from the tubercular formation being comparatively 
painless in the early stages, the first notice of the affection 
may be this disgusting symptom ; and as this manifestation 
may be an extremely late one, occurring perhaps many 
years subsequent to the original infection, its nature may 
be attributed to some local and not constitutional cause. 
These tubercles may form on the genitals, on the penis, 
scrotum, vulva, and even on the uterus, and might be 
looked on as being primary sores, if not carefully examined 
and the associated history considered. As I have seen 
tubercular ulceration of the penis mistaken for a primary 
sore, I append an illustration of a case just now under my 
care, where the patient is suffering from other tubercular 
patches on the body. His history is briefly this, and will 
serve to give an example of such affections. 



A very strongly-built young man, ast. twenty-five, got a sore two years 
ago ; in two months he had patches, sore throat, and rash ; he re- 
mained then free from signs for four months, when a secondary ulcer 
formed on his leg, of which he bears ample evidence. Several tuber- 
cular ulcerations then formed at uncertain intervals over the body. 
Four months since a tubercular deposit took place on the skin of the 
penis, and finally ulcerated, having the characteristic appearance ; as 
in the illustration, the parts were deeply ulcerated, and the probe could 
be passed from one to the other. The ulcer was a decidedly marked 
secondary of the tubercular ulcerative type. 
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Tubercular ulcerations of the penis associated with other patches 
over the body. See page 1 1*. 

The contrast of tubercular ulceration with either the 
phagedsenic ulceration or chancre on the genitals, may be 
thus "given : — 
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Syphilitic patients are affected by pustular rashes, 
of the most usual being that of ecthyma, in the form of 
pustules, generally isolated, but may be either in patches, 
or several may coalesce. They principally affect the 
lower limbs ; they commence in the milder form, like 
papules ; speedily, however, the cuticle is raised, a vesicle 
forms, which is short-lived as such, becoming quickly pus- 
tular, varying in size from a pin's head to a pea, or larger. 
This eruption, when copious, is not uniike small-pox. 
During the last twelve months particularly examples of 
this have been seen in Dublin. I had one case in hospital, 
where it appeared as a first rash, and with considerable 
initiatory fever: the finger's point could hardly be laid on 
a part of the body clear from the disease. Some interesting 
cases were also observed at the military hospitals ; and as 
an inroad of small-pox was anticipated at the time, its 
appearance excited considerable apprehension. The ante- 
cedent history and the slower evolution of the pustules, 
without well-marked umbiiication (although it unques- 
tionably exists in some instances), will assist diagnosis. 
When tlie pustules are of a severer nature, the deeper 
skin is involved; the pustule in breaking supplies sufficient 
pus to form a scab, which will much resemble by their 
conical shape the limpet-shell crusts of rupia, and leave 
ulcers of equal depth, but of greater acuteness and 
activity, which are also more amenable to local treat- 
ment. 

This eruption may form as impetigo on the face and 
hair, and back of the neck, and constitutes a most trouble- 
some afTection. The pustules are flatter than in ordinary 
ectliyma, and secrete a greenish yellow pus, forming scabs, 
which glue together the hairs, and form noisome crusts 
and superficial elevations. 

This eiiiption may also form as an acne, characterised 
by a conical elevation like a tubercle, which in a few days 
becomes a pustule, and forms a hardish scab, situated in a 
small cup of skin ; when the crust falls off, a coppery mark 
or base is left. This form is found not unfrequently on 
lower limbs, and its analogy to tubercwlat ^-wx^fcxTO. 
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rash is so marked, that they might almost be placed under 
the same heading. 

All the pustular syphiloderms are troublesome and 
refractory, especially the ecthymatous form, which, by its 
depth and disposition to relapse and persistent formation, 
calls for careful and vigorous treatment. 



BULLOUS RASH. 
The transition between the truly pustular and the bullous 
form, is so gentle that it may almost be questioned should 
any distinction be made. Bulls consist of blebs of larger 
extent, both in capacity and circumference, than pustules 
or vesicles proper. They are found in two forms, either as 
pemphigus, or as rupia, but in different stages of the 
disease, the pemphigus or true bleb being a character 
rather of the earlier stage or of hereditary taint, and the 
purulent bleb of rupia as of the later state. In infants, as 
an hereditary taint, this form is known as the " pemphigus 
neonatorum," and is described as due to a syphilitic taint, 
chiefly from its tendency to become ulcerous. I have seen 
the child' of an undoubtedly syphilitic parent affected, with 
it immediately after birth ; but as it differs from the other 
hereditary syphiloderms so much in this characteristic, 
that it has fairly been doubted if it be due to this cause at 
all. Other rashes show themselves a^ a rule, only in some 
weeks ; this, on the other hand is immediate 
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Bullze occur, though rarely, on syphilitic patients; they 
are ushered in by a certain amount of initiatory fever; the 
bleb forms tensely and rapidly, becomes speedily dis- 
coloured, and bursts, leaving a superficial erosion rather 
than ulceration' of the skin. I have described such 
case (a), and the wood-cut shows a medium sized bleb. 

_ A case has lately been recorded where this tendency to. 

Bjform bullK was believed to be due to iodide of potassium! 

fcfTecting the system peculiarly (b), and should be borne; 

^pi mind as a practical observation. 

As the early aspect of these blebs resembles, in some 
degree, those that usher in " burnt holes," or pemphigus 
gangrenosus, it is well their occurrence, though rare, should 
be noted as possibly of syphilitic origin, lest an incautious 
opinion might be pronounced, or inappropriate treatment- 
applied. 

The following case is interesting, as showing the im- 
portance of accuracy in diagnosis : — 

The patient was sent to me as an aggravated and well-marked case 
of venereal. I was told she had a primary sore on the pudendum, 
and sores on the body, one on the lip being aggravated and well 
marked. On examining het history, it was thus : The patient had 
been a well-looking, strong country girl, eighteen years of age, the 
daughter of tolerably comfortable people for their mode of life as 
small shopkeepers ; about a month previously she had caught a severe 
cold, after turning a " cast " of oats in a kiln ; in a week afterwards, 
blisters formed almost simultaneously on various parts of the body, 
the buttocks, the inner side of the thighs, on the abdomen and on the 
pudendum ; the blisters she describes as having contained a yellowish 
viscid kind of matter, and a black spot appeared under them when the 
skin was removed. She went to an adjoining dispensary, but said 
nothing of the bullae, from motives of delicacy, as they did not give her 
severe pain. She was treated for debility, and given tonics and iron. 
I learned that a few days after the appearance of the first blisters she 
applied to an unlicensed practitioner, who igiwrantly gave her truT' 
airy! and made her mouth sore. She became now rapidly worse, 
and a slough appeared on the lip, and at the junction of the lip and 
gum. When she came under my care she was prostrated by debility, 
the pulse weak and rapid, the face pale, tongue dry ; the body exhaled 
a peculiar sickly and oppressive odour, the sloughs had separated 
from some of the sores on the back, and one had left a hiatus three- 
fourths of an inch deep ; there was a large slough. The most active 
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Iiatment was used, suited to her now debilitated condition, but not- ^^M 
thstanding every attention, she died on the neM day. ^^| 

(a) Medical Press and Circular. ^^^| 

(i) Hay's American Journal, July, 1871, ^^H 
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Gangrenous bulla of the lip, the result of pemphigus gangrenosus. 



RUPIA. 

Rupious rash has been classed as belonging to the bul- 
lous forp, and differs from the last-named in that while 
infantile life is obnoxious to its form, rupia is an affection 
exclusively of adults. Rupia being unknown in infants^ 
the question of its origin as a bulla has been much 
discussed, and with some reason; doubtless it will be 
found appearing as a bulla in some instances, but from 
the easy giving way of the bleb, and formation of a scab, 
its bullous character is not observed or recognised; the 
bullae also are small, and flattish, unlike pemphigus, and its 
fluid becomes speedily sanguinolent, sero-purulent or puru- 
lent, and forms without delay a small yellowish-green and 
finally blackish scab or crust, with a more or less bright or 
coppery-red areola around ; these crusts gradually increase 
in a conical form, by the constant accretion at the base 
from the ulcerative process which is going on underneath^ 
it falls off sooner or later and leaves a greyish sharply- 
marked ulcer of varying intensity and depth. It is not 
unusually commingled with other symptoms, and indicates 
a broken down and cachectic condition. It is said to follow 
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most frequently from phagedaenic ulceration, but I doubt if 
this remark is frequently borne out in practice. After the 
simplest sore I have seen rupia occur at the early stage of 
constitutional infection, but it no doubt is rare as such. 
The figure of the scabs, and of the succeeding ulcers, to- 
gether with the history and aspect of the patient, will put 
a diagnosis beyond debate. 

SYPHILITIC ULCERATIONS. 

Ulcers usually recur at a late stage of the constitutional 
affection, but may appear in the earlier or secondary period, 
and be the only evidence of the taint ; they may be pro- 
voked by some slight external accident. I saw a severe 
syphilitic ulcer of the arm, excited by the mere scratch of 
a pin, which showed a most specific character within six 
weeks from the receipt of the original virus. These mani- 
festations may result from rupia or tubercular rash. 

FROM rupia; 

In this case, after the separation of the crust, a deep 
ovoid sharply-cut ulcer, with abrupt edges, will appear, its 
severity will be variable, and proportionate to the depth of 
the penetration. It may leave a granular surface with 
irregular patches of skin, it may reach the deep layer of 
skin, and expose the cellular tissue itself, the nature 
of the ulceration is atonic, and indicates a low vitality and 
cachectic condition. 

from tubercular rash. 

In the later stages of the disease slow tubercles will form 
occasionally, and become gradually ulcerated, constituting 
the centrifugal or horse-shoe ulcer, sometimes very strongly 
resembling lupus, so itiuch so, that ulcerative syphilitic 
lupus is recognised as a special form. The skin becomes 
purply-red and thickened, a superficial erosion forms, and a 
crust follows ; this process may take months in its evolu- 
tion, and when situated in exposed positions, as on the face, 
or nose, or eyelid, where they are not unusual, they cause 
great deformity. On the other hand, ulceration may attack 
tubercular spots, and ensue with rapidity (I mtw&'safeA. ^^-^^ 



154 'Tf^ Nature and Treatment of 

unquestionable case where most severe and deforming ul- 
cerations of the face and neck formed in forty-eight hours), 
an unhealthy painful surface opens, and leaves, when heal- 
ing, a most remarkable and indelible cicatrix, which, by its 
tendency to pucker, causes great unsightliness, such as 
•drawing down the eyelid, taking away part of the nose, or 
interfering with the mouth. I operated on two cases of 
•constriction, from such ulceration of the mouth, one of 
which occupied about one-third of the opening. The 
other had completely surrounded it. 

The subjoined case illustrates a successful operation 
under circumstances of unusual difficulty. The deformity 
was of old standing, and the tissues had suffered from 
several outbreaks of disease and ulcerative action ; the 
mouth and parts around had now been the seat for many 
months of tuberculo-lupoid ulceration, with a syphilitic 
taint, which had caused, in the process of cicatrisation, 
great condensation of the lips and cheeks generally, and 
adhesions between the cheek and the gum of the upper 
jaw. As will be seen by the woodcut, the mouth was re- 
duced to the smallest dimensions, and would absolutely 
not admit the point of the little finger ; there was also a 
hardened papillary growth on the lower lip. The patient 
had not taken any solid food for months, and had to use a 
kind of little ramrod to introduce his food through the 
narrowed and immoveable opening. His speech was neces- 
sarily imperfect, and any continued conversation impracti- 
cable. The patient was thirty-five years of age, much 
broken down in health and spirits, and urgently sought 
relief from the gradual narrowing of the orifice, and from 
the ulceration which still existed. 

He had suffered from an old syphilitic taint, exfoliations 
of the forehead, and osteoscopic pains, and the tongue was 
painful from ulcerations, which could not be treated by any 
ordinary local means. Ulcerations had existed on the 
forehead, and the nose was thickened. 

Large doses of iodide of potassium and iron were ad- 
ministered, a tongue-bath of black-wash used twice daily, 
and good diet ordered. 

After five weeks the ulceration of the lips and mouth 
had much improved, and when the healing process had 
completed itself, I adopted the following procedure in order 
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to ensure as much as possible against contraction : — I 
passed a full-sized Chassaignac*s drainage tube through 
the cheek, about three-quarters of an inch from the angle 
of the contracted mouth, and retained the tube in this 
position, acting as an issue till cicatrisation had taken place 
around, and a fistulous orifice, in factj formed ; this occupied 
about fourteen days in its productii^iS!^ I then from this 
point carried two incisions towards thd'ixiouth, and removed 
a rather wedge-shaped piece, its apex being at the fistulous 
opening produced. This was followed by a satisfactory 
result; the parts gradually healed, but some contraction 
nevertheless occurred, to about one-half When this side 
was tolerably healed I adopted a similar proceeding at the 
other, but I took care to increase the distance from the 
angle of the mouth after fourteen days, when I found the 
tubing had sufficiently established a fistula, I took away 
also a wedge-shaped piece, as at the other side, and adopted 
every precaution to prevent further narrowing. I gained 
on this side more than half the distance. The mobility of 
the jaws was perfect ; the patient had lost many of the 
teeth by ulceration of the alveoli, and the integument over 
the chin was drawn as tightly as it is possible to conceive. 

The comparative illustrations of the condition before and 
after operation will show the great narrowing that had 
taken place, combined with increased density, almost of a 
cartilaginous firmness, and the improvement gained. 




Fig. I.— Before Operation. 

The repair of the general health, and the rapidity with 
which he regained his weight and strength, were remark- 
able in this patient. He felt so strong shortly after being 
operated on as to leave hospital and go to wotk. 
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These ulcerations, originating from a tubercular affection, 
are occasionally seen amongst the latest indications of a 
syphilitic taint, indicated by irregular clustering ulcera- 
tions, and fully deserving the name applied, of " lupiform 
syphilis," which may occupy a superficies of many square 
inches. Some patients, on the other hand, display an 
early tendency to ulceration, without the formation of 
either rupia, gumma, or tubercle. It is remarkable that 
infected males or females will now and then present 
themselves who are persecuted from beginning to end 
with ulcerations. I have watched such examples with 
great care, and I am satisfied that the earliest sign of con- 
stitutional infection was ulceration. On three separate 
occasions one patient was under observation within a period 
of eighteen months, and each time suffering from the same 
form ; the first affection was a sore of an acute character, 
and equalling a crown-piece in size. In a few weeks one 
formed at the nates, and one at the same time on the arm ; 
and for a period of nearly three years she suffered from 
several evolutions of the same ulcerative tendency. The 
ulcers were not gummatous, nor were they rupial or t 
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ecthymatous ; a small spot of skin appeared inflamed, and 
ulcerative action ensued at once Another patient m the 
same way three months after the formation of the primary 
^tore which was treated in hospital was idmitted suffering 
pm acute ulcerations over the bcdv forty five existed at 
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one time, varying in size from a shilling to half-a-crown. 
Neither of these patients had any other rash. Both were 
remarkably florid and healthy-looking at the time of pri- 
mary infection ; one of them was particularly abstemious, 
the other the reverse. The illustration gives an idea of the 
condition. The appearances might be supposed to be 
rupious or ecthymatous, but in no single instance did a 
scab or scale of any kind form, and the ulcers were ex- 
ceedingly painful. 

Secondary ulcers occur also near the vulva, and where 
there is no evidence of constitutional infection, they are of 
some difficulty. The following illustration of a case under 
my treatment during last month, is typical. 

A young girl, only sixteen, who had been in an asylum for 
nearly three months, was admitted direct from it to the Lock 
Hospital. On examination there was found a small erosive 
red sore at the vaginal orifice, nearly healed, and a typical 
secondary ulcer at the vulva ; the outline was so remark- 
ably crescentic and syphilitic that I have had it represented. 
The condition of this patient was very good ; the skin per- 
fectly clear, and very fair, and there was no other possible 
evidence of infection to the system. It may well be ques- 
tioned what form of sore would this secondary ulcer have 
communicated by accidental contact. 




Secondary ulcer near the external genitals, occurring 
three months after tbe primary iniection as the only 
symptom, in a patient aged sixteen. 
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GUMMATOUS DEPOSIT. 

This is by far the most frequent cause of the trouble- 
some and loathsome ulcerations which persecute the syphi- 
litic sufferer, jusually in the latter stages. The patient first 
recognises a hardish spot or kernel under the skin as a gum- 
matous deposit, and the ulceration becomes in fact a ne- 
cessity, owing to the need of its evacuation. The horrid 
chasms in the throat, the tongue, and the surface of the 
body, resulting from such deposits are too well known, and 
the gradual progress from deposit to softening irritation 
and ulceration is regularly defined. Such ulcers when in 
the mouth are abominably painful and slow, and covered 
with a foul sloughy discharge. Frequently when one heals 
another will form, and the patient's strength and endurance 
be severely tried. When on the surface of the body they 
occur either in groups, or as isolated kernels, which 
gradually soften, when close to the skin it becomes more or 
less faintly red, and finally gives way, causing a slow and 
unhealthy ulcer, which may confine itself to a moderate 
space proportioned to the contained gumma, or it may 
considerably exceed the limit and become serpiginous and 
phagedenic. 

MUCOUS PATCHES. 

These affections have been recognised under various 
synonyms : mucous tubercles, condylomata, mucous pa- 
pules, &c., &c. As the name implies, the disease consists 
of an hypertrophy of the papillae of the skin or mucous 
membranes, and developes itself somewhat after the 
manner of papules, as a slight red elevation, or as an ery- 
thematous spot. The elevation soon becomes abraded, and 
a granular red surface appears, varying in colour from a 
pale to a dull red, or even when situated in congested parts 
(as about the genitals of pregnant women), of a purple colour, 
sometimes of an opaline or filmy appearance, and covered 
by a thin follicle or skin — they may be either discreet or 
confluent ; they may be nearly flat or may be raised con- 
siderably, or may be even pedunculated, covered with 
furrows, wart-like, and fully deserving the name, condy- 
lomata (warts), applied to them; on the other hand, ths.-^ 
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may be granular and pink, with a soft secreting surface, 
particularly where packed together in quantity, and form- 
ing masses of varying size, they are aggregated, and they 
then fester in the muco-purulent fluid, which becomes acrid 
and irritating, and gives out a peculiar characteristic odour. 
The figure assumed by mucous patches is subject to many 
variations ; around the mouth and at its angles they are 
elliptical, and soon become fissured, after a time they may 
be arrested and partially healed, but are a constant 
source of discomfort from the tendency to tear during the 
movements of eating and speaking. They sometimes bleed, 
and are disfiguring as well as painful. 

In the mouth they occur almost in every position, the 
tongue being very subject to their formation. The inside 
of the lips, the half arches of the palate, and the tonsils which 
suffer particularly. In those situations, these patches are 
•flatter, less decidedly pullulating than at other parts, and 
oftener covered with a whitish milky film, but on the tonsil 
and the pharynx, though rarely, they still are liable to con- 
siderable projections. They may extend even down to the 
larynx, and cause inconvenient symptoms ; they have been 
here particularly found since the introduction of the 
laryngoscope ; they have been described on the vocal cords 
where I have not seen them so frequently as at other parts 
of the larynx, they are believed to occur, however, with 
considerable frequency, even in i8 out of 56 patients (a). 
About the nose, the eyelid, and the ear they are seen, 
often of a severe and temporarily disfiguring form; the 
armpits, the clefts of the fingers, and toes, the roots of the 
nails may suffer, and are particularly inconvenient. Around 
the nipples in females also they are seen, and are sources of 
.great danger to infants by contamination. A curious form 
occasionally occurs at the navel, particularly in patients at 
.all obese, the patch becomes quickly elevated, and fills up 
the part, presenting a uniform offensively secreting surface. 
About the genitals is " par excellence " the seat of the 
mucous patch ; in men, the scrotum and the under part of 
the penis, the fold of the groin and the anus are specially 
obnoxious; in women, owing to the greater extent and 
lubricated nature of the genital furrow, mucous patches are 

(rt) Gerhardt and Roth. 
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very abundant, and, by far the most common and at the 
same time, the earliest evidence of constitutional infection. 
Sometimes they exist in a comparatively isolated form, and 
may be the only evidences appreciable. At other times 
they will be copious, and by being seated, opposed to each 
other, will form a ball and socket appearance by mutual 
opposition. They have been described on the uterus. I have 
not often recognised them as such, and in a few cases only 
have seen them notably within the vaginal canal. Mucous 
patches reckon unquestionably amongst the most frequent, 
and I think decided signs of syphilitic taint ; they have been 
described as complicated with and attributable to gonor- 
rhoea only, but their frequency in infants as an hereditary 
evidence proves their original extraction, and no amount of 
gonorrhoea in the mother has ever produced a mucous 
patch. They have been described as formed from the trans- 
formation of a chancre by the sore first becoming fungous 
and red at its circumference, the centre remaining greyish ; 
then the increase little by little of this inflammatory surface 
this becomes slightly elevated ; a whitish and thin follicle 
forms, and having thus gone through a chrysalis stage ap- 
pears as a mucous patch. Ricord has particularly de- 
scribed its having a narrow jagged margin as an essential 
sign of its original formation. The growth of a mucous 
patch on the cicatrix of a syphilitic ulcer has been also 
described id). The nature of the mucous patch and its 
alliance to the papular syphiloderm by elevation of the skin 
follicle is sufficiently evident, and its resulting from con- 
stitutional taint only, is unquestioned, as in infants ; there- 
fore its communicability and the results of its inoculation is 
a point of interest, as from this lesion numerous secondary 
infections take place. Children are so infected by nurses, 
and nurses by children ; glass-blowers, smokers, &c., may 
so mutually infect each other. At a former page (88), this 
question has been alluded to, and it is, I think, sufficiently 
proved by direct evidence that mucous patches are commu- 
nicable not only on the bearer of them but to others, and 
in both produce a similar sore. Boeck, in his work (^), 
mentions incontestible cases, tried from every variety of 
mucous patch. 

(a) Bassereau. {p) Pag^ 6^^ &.c. 
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No. I. From the furrowed sore on the breast of a pre- 
viously healthy woman, infected by the diseased child of a 
diseased woman, he produced inoculation on the patient 
herself. 

No. 2. From the anal mucous patches of a male he in- 
oculated on the patient's thigh, which produced re-inocula- 
tions on the opposite thigh. 

No. 3. He inoculated another male suffering from a pri- 
mary sore and roseolous rash from the mucous patches at 
the anus of another male. 

No. 4. He inoculated in the same way, from another male 
suffering from roseola, sore throat, and patches of the anus. 

No. 5. He inoculated a woman from her genital ulcers, 
and from fat patches in her groins ; and produced from 
both, on herself, characteristic ulcers. 

No. 6. He inoculated a woman with mucous patches of 
the genitals, and also of the perineum, with equal success. 

It is evident in Nos. i, 2, 3, and 4, that there was no pos- 
sibility of the accidental admixture of a primary sore or 
the occurrence of a degenerated chancre, or the formation 
of a patch on the cicatrix even of a chancre ; yet all were 
inoculable, and presented the character described as essen- 
tial to the non-infecting sore only, of being inoculable on 
the patient's self. It is not easy to succeed in inoculating 
mucous patches, but it can be done, even in children (^), 
and the inoculations from it can be used equally for the 
purpose of inoculating. An interesting case is also related, 
by Dr. Richardson, of this city (p), 

I have, however, so fully referred to, and illustrated, the 
communicability of mucous patches, and the form of ulcer 
produced by its direct inoculation, at page 88, that their 
importance as a syphilitic manifestation must be fully re- 
cognised, as women suffer from them so freely, and as 
they do not at first cause any great pain to their possessor, 
they probably are one of the most fertile sources of the 
venereal contagion. Under what form they most invariably 
contaminate has been doubted, but from the result of 
direct experiment on healthy subjects, from accidental in- 
oculations, and from the auto-inoculability of these lesions, 

{a) Page 93. {p) See Dublin Quarterly Journal^ August, 1870. 
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the character of the chancroid aspect may be awarded to 
them. Mucous patches, when left to themselves, and kept 
clean, after a considerable time improve ; but if they are 
crowded and confluent they become highly irritable, foul, 
and encrusted, and long delay the cure, 

Mucous patches, occurring, as they do, at an early stage 
of syphilitic infection, may be seen frequently with roseola, 
but I rather find them with papular rash ; this is certainly 
the case with hereditary cases. They may appear early, 
suddenly disappear, and again develop themselves when 
least anticipated. In connection with the occurrence of 
mucous patches, arises the question of certain other pecu- 
liar growths, difficult of diagnosis when occurring in the 
later stages of syphilis, in the form of 

VEGETATIONS. 

These growths, known as fici, strawberry, cockscomb, 
or warty excrescences, without doubt, occur most frequently 
in subjects suffering from constitutional syphilis; but 
whether they are capable of communicating syphilis, or 
any form of sore, is by no means proved. The patients 
who suffer from these pertinacious growths admit, as a 
rule, their origin from a suspicious intercourse ; but, on the 
■other hand, cases occur where the interval of time has 
been too lengthened to allow of such a conclusion. I 
have certainly seen prodigious vegetations in men where 
there was no evidence of the female having had similar 
growths, or having been in any way affected by venereal ; 
and cases occur, where frequent intercourse with a patient 
suffering from these vegetations fails to give any disease. 
Persons of both sexes occasionally, though rarely, suffer 
from vegetations, whose purity seems undoubted, and the 
evidence certainly seems to show that there is no necessary 
connection between the growths and constitutional syphilis. 
But, on the other hand, cases have occurred to me of 
patients under hospital treatment, where frequent examina- 
tions have been made, and where some considerable time 
after the healing of the primary sore, these vegetations 
liave appeared in quantity, as the only constitutional sign, 
and then a rash, or some other evidences, of the taint 
-would show itself. This I have seetv le^^'a.X^^'^. 'XNns.x^ 
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seems to be no difference in conduct or appearance between 
the vegetations from whatever cause they may arise ; but 
there is a form accompanying the later syphilitic manifesta- 
tions which is of extreme interest. The diagnosis between 
it and that dependent on malignant disease is a matter of 
some difficulty, as the syphilitic may much resemble the 
cancerous cachexia. 

Vegetations are by no means unusual affections of the 
genitals. The glans penis, the prepuce, the anus, the labia, 
the thighs, the larynx, even the tongue, the urethra of 
females, and the vagina occasionally, are tenanted by these 
morbid growths. Young persons, and the uncleanly, are 
mostly obnoxious to their formation. External gonorrhoea 
when neglected, and particularly when complicated with 
elongated prepuce, seems to originate such growths. Preg- 
nancy also seems to aid in their develppment ; and scrofu- 
lous patients also are susceptible to their development and 
increase. Constitutional syphilis, however, acting both by 
its tendency to skin development and its probable mal- 
nutrition in these positions, certainly appears by clinical 
observation to be the great cause of their formation. In 
females I have seen the most incredible dimensions at- 
tained, and it is a strong argument in favour of specificity 
that in pure married persons such formations should be 
absent. 

The following illustration gives some idea of the extent 
attained by these growths, where an undoubted syphilitic 
taint existed ; yet, where the other manifestations were but 
feebly marked, the tumours were as red as a cockscomb, 
secreted a thin discharge very abundantly, and were ex- 
ceedingly vascular. It is no exaggeration to say that the 
mass was fully as large as the head of a child one month 
old. 

This patient came under my care March 15, 1870, aged seventeen^ 
and was already the mother of a healthy child, then seven months old. 
She had a sore three months previously, succeeded by discharge,, 
by pains, cachexia and alopecia, and the formation of this im- 
mense mass of vegetations, which had conmienced but two months. 
There was severe pain at night ; sleep was impossible ; there was 
a profuse foetid discharge ; the growths were capable of being more 
or less isolated, with pedicles to each bundle ; they were intensely red, 
and bled freely. The patient was a fetched little creature, and was 
greatly reduced by the pain, discharge, and irritation. 
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Immense vegetations of the vulva. 



By carefully attending to cleanliness, the use of astringent lotions, 
the injecCioa of astringent solutions into the substance of the growths, 
and the vigorous removal by the knife of detached portions of the 
mass, I reduced it in detail, and was enabled to make a vaginal 
examinatioa for the first time on March 28. I found two vegetations 
growing from the uterus, and the vagina secreting apurulent discharge, 
and with this discharge 1 inoculated the side of the abdomen on June 1, 
producing by June 5 a well-formed but small pustule, which on June 7 
I opened and found full of pus and ulcerated ; by June 16 this had 
he^ed. The growth was finally cured after sue weeks c 
vigorous treatment. 



As I write this, a patient in like manner is under treat- 
ment and surveillance, for nearly as copious growths, per- 
sisting for eight months, where it is only within the last two 
months that other constitutional signs have shown them- 
selves. Full mercurial treatment fails in such cases, but 
applied locally, as in black or yellow wash,"«\yci.\a.'M«\,'CBa 
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best results ensue. I have tried mercurial treatment whea 
given internally, but without the slightest effect ; the per- 
sulphate of iron liquor I find the best when injected into 
the mass and applied locally. Various astringent and other 
applications have been tried, but ablation by the knife, 
under the influence of chloroform, is the shortest and most 
efficacious, if care is taken that too much blood be not lost. 

The similitude to malignant disease is, in some cases, re- 
markable, particularly with a form of vegetations which 
occur as one of the later symptoms of constitutional 
syphilis. Where the prepuce is phimosed, and where, as 
occasionally happens, some of the growths make their way 
through the skin, protruding through ulcerated openings, 
which give a truly alarming and frightful appearance to the 
organ ; by the constant diversion of the blood supply from 
the glans to the growths themselves, it becomes to an extent 
atrophied, and, together with the discharge, foetor, and pain,, 
is the cause of anxiety to the surgeon. 

These later growths are more sessile, and can be sepa- 
rated into bundles ; they stand up from the surface some- 
what like coarse camel-hair brushes of vascular bundles ; 
they are firmer than ordinary vegetations, and have not 
the pedunculated narrowed base; there is a copious 
secretion of sanious pus, they bleed on slight irritation,, 
and nothing can exceed their obstinacy. 

The following instance shows the position of these 
growths, and their general figure : — 

A patient, aged twenty-eight, had been infected about seven years pre- 
viously with sore and several suppurating bubos, had various consti- 
tutional evidences in the shape of pains, nodes, and sore throat, but 
never believed she had any rash. During the last four years the labia 
had become enormously hypertrophied, and were removed by two 
separate operations. Remarkable vegetations grew from the groins 
and folds of the thigh, which endured persistently during two and-a- 
half to three years. Nothing could exceed their obstinacy — escha- 
rotics, and even removal by the knife, affording but temporary relief. 
The growths would persist, and sometimes become skinned over. A 
sheet of ulceration extended within the labia. The discharge was 
tolerably profuse, and acrid, sometimes excoriating the thighs. The 
patient finally died, though in tolerably good condition of body, of 
ulceration of the larynx. On examination of the growths they pre- 
sented a transition appearance between epitheliomatous and vegeta- 
tive excrescences. The mammillated and irregular appearance was 
very peculiar. The accompanying cachexia and the absence of any 
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rash might have left very reasonable grounds for classirg the vegeta- 
tions as malignant. 




Vegetations of the groin and of the labia of extreme obstinacy, 
occurring in the later stages of syphilitic infectioa. 



These v^etations may, as in the first case alluded to and 
illustrated, depend from the anus or perineal region in the 
male, and appear as early manifestations of the constitu- 
tional taint, but they present a very persisting and peculiar 
form of growth from the anus, in late syphilis, and, in like 
manner, will endure for very many months in spite of 
treatment. At the anus they seem to grow from the very 
margin, and are divisible, as in the last case, into bundles of 
firm consistence, and on a rather thickened base. They will 
sprout out at times, and at times diminish in size, apparently 
independent of any treatment. 

The following illustration shows an example of this very 
remarkable affection in a gentleman who gave every care 
to the treatment of this local disease, but not to the ori- 
ginal infection. The growth had existed for neatly twci 
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years, and was slowly increasing in size, but from its posi- 
tion and liability to be rubbed, made the patient extremely 
miserable. The irregular and tufted appearance was very 
characteristic, the bundles being capable of separation, and 
being seized between tlie finger and thumb, there was no 
pain of a darting or a burning kind. The patient suffered 
from nodes and severe pains, and skin eruption, and was 
extremely debilitated. There were no specific glandular 
enlargements. I have a very similar instance under treat- 
ment at present : the growths, though soft, are without 
much vascularity. 




Rcmukablc chronic ve^lations from the anal region, assodated 

with a syphilitic taint 

In these two instances the appearances, structure, and 
conduct of the growths were identical, and in both very 
nearly the same stage of the syphilitic cachexia had been 
reached. In the female, post-mortem examination showed, 
in addition to the ulcerated larynx, extensive amyloid 
degeneration of the liver ; and in the latter case there was 
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every reason to suppose the same, and ulceration of the 
bowels; but there was no post-mortem, and the anal 
growth had entirely disappeared at the time of death. 
These two instances occurring to my observation almost at 
the same time, present several points of interest, more 
particularly as to the transition from syphilitic to malignant 
taint. 

The removal by the knife, or ^craseur, early, is, I believe 
the best and safest procedure. It is the shortest treatment 
for the syphilitic and the best precaution for the malignant. 

The treatment for such growths as are usually seen is 
tolerably simple ; where they occur during pregnancy, they 
will disappear probably after the birth of a child ; under 
all circumstances, cleanliness is important ; frequent ab- 
lution with chloride of lime solution, the separation of the 
masses, as far as possible, by the packing of lint around 
their bases, or repeated sprinkling with equal parts of 
tannin, or gallic acid and calomel, I have found best 
for ordinary cases in men ; and, as I before mentioned, 
where the growths admit of it, the injection of a few 
drops of the persulphate of iron liquor with a hypo- 
dermic injection syringe, has proved with me the most 
rapid and determined check to their existence. Should 
the vegetation exist within the urethral orifice, causing 
dysuria and uneasiness, removal by the aural polypus 
snare is usually practicable ; jf not, the injection of the 
persulphate of iron is easy. The yellow wash and tannin 
act also most beneficially. 

A form of round, smooth tumours, with a slight central 
depression, and a shining surface, occasionally occurs, more 
particularly in women, and seems intermediate between true 
warty and vegetative formations. Huguier has styled this 
affection, dermoptosis ; others, an acne varioliformis; and it 
seems to be caused by an hypertrophy of the superficial 
sebaceous follicles, forming in time, fibrous or adeniform 
tumours of the skin ; it is, in fact, a cutaneous hypertrophy 
and is most chronic and persistent. 

I have recently met with a case of a transition between 
this form of disease and the chronic vegetative growths, I 
have just now alluded to and illustrated, which is very 
interesting, and is even more allied in appearance to a 
cancerous growth of the epitheliomatous fottri. T\v^ ^Oi.- 
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lowing illustration gives an exact representation of the 
natural size and appearance of this morbid growth, which 
was situated on the verge of the anus ; the surface was 
curiously mammillated, and at some parts was covered 
with a thin opaline skin, and at other places ulcerated. 




Remarkable and rare syphilitic epidermic growth. Natural size. 

The patient was infected about six years previously, and 
more than two-and-a-half years since first suffered from 
this remarkable excrescence ; very shortly after, another 
formed on the back of the thigh, about the size of a florin, 
and another, nearly as lai^e, on the mons veneris. The 
latter presented more of a distinctly warty appearance 
than did that near the anus, and felt hard where they were, 
as if implanted, as in the previous illustration. The 
tendency to general skin hypertrophy was curiously evi- 
denced in this case, as the labium required extirpation 
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from its chronic enlargement and irritation ; the syphilitic 
peculiarity of nocturnal pain was also remarkably instanced 
in this case, the pain was then intolerable, but at other times 
there was not much inconvenience. Nothing could exceed 
the pertinacity of these growths : the best directed treat- 
ment — iodide of potassium, or mercurial applications, were 
equally inert ; arsenic had no effect ; the knife and the 
strongest caustics were alone of use, and owing to the 
extent of surface, these could be used but on a limited 
scale ; the application of the carbo-sulphuric paste was the 
most efficacious, when freely applied under the influence 
of chloroform ; by perseverance, the growths were con- 
siderably reduced when the patient was last seen. The 
condition and health generally were tolerably good, and 
there was no other skin affection. 

These anomalous vegetative excrescences are of much 
importance. The mistake of unnecessarily amputating a 
penis, or excising a considerable mass, would be no small 
one ; while, on the other hand, their occasionally persistent 
and intractable nature is equally trying to the patient and 
to the surgeon. The ordinary vegetations on the penis 
sometimes attain an extraordinary size, sprouting out to an 
extent which, unless seen, would be quite incredible. There 
is, I must admit, a difficulty in assigning them a special 
origin : in some instances they seem highly communicable,, 
and in others perfectly the contrary. When retained 
within the prepuce, they vegetate with great activity in 
what seems alluvial soil, copiously stimulated by the 
acridity of the accompanying discharge. Obviously, when 
the prepuce becomes distended by their exuberance, con- 
siderable pain is caused, and finally, they may make their 
way through the skin, and enlarge on the exterior, thus 
rivetting as it were, the skin and the glans penis 
together, and calling for the interference of the knife in 
piercing the prepuce without delay. The accompanying 
illustrations show the tension and consequent effect of 
these growths on the prepuce, and the advantage of free 
exposure. 

In women, as before shown, these may attain most 
enormous dimensions, coition and even childbirth being 
actually impeded. 

In the male, the excision of these tumours, and toMdcccwi, 
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the pedicle with solid nitrate of silver, answers best, but is 
painful. Equal parts of tannin, alum, and calomel, or a 
strong solution of tannin in glycerine, are capital applica- 
tions ; or instilling a few drops of the persulphate of iron 




Vegetations of the glans penis Vegetations as seen when the 

projectiog through the outer slds. prepuce Has been relieved. 

liquor into the centre of these growths by a hypodermic 
syringe will dry them up and destroy their irritability; 
cleanliness and support of the penis by a X bandage 
must be attended to. 

Arsenical preparations and stronger escharotics have 
been used, but those I have mentioned are rapid and 
efficacious. 

SYPHILITIC IRITIS 

May occur as an early or late affection, more usually 
within the first eight or ten months of infection. Though 
called an iritis only, because in the iris the changes are 
more distinctive, yet the intense congestion of the sclerotic 
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and the great imperfection of sight from the beginning, 
with the subsequent opacities of the aqueous humour and 
lens, show that all parts of the organ are actively en- 
gaged. The place this affection occupies in the order in 
which secondary symptoms appear has not been unequi- 
vocally determined, and it not very uncommonly occurs 
unaccompanied or preceded by any of them. Mr. Lawrence^ 
in his work on " Venereal Diseases of the Eye,'' says that 
" although sometimes occurring alone, it is more commonly 
accompanied by other secondary symptoms, such as 
eruptions, ulceration of the throat and mouth, pains of the 
limbs, and swellings of the periosteum. It is seen in 
conjunction with papular, scaly, tubercular, and pustular 
eruptions. As it belongs to the earlier class of secondary 
syphilitic affections, it sometimes shows itself, like the other 
symptoms of that class, before the primary disorder is 
cured." Mr. Carmichael says, that "though this formidable 
affection is not confined to the papular disease, yet for one 
instance we meet with in practice connected with the 
symptoms of the other forms, we at least find twenty 
connected with this." Mr. Mackenzie, in his work on 
" Diseases of the Eye," observes, that *' the local secondary 
symptoms with which he has most frequently found 
syphilitic iritis associated have been pustular, papular, and 
scaly eruptions on the face and over the body, and next to 
these sore throat. The pustules on the face, which he has 
met with as attendants on syphilitic iritis, have frequently 
been hard, and seated so deeply in the skin as almost to 
deserve the name of tubercles." Dr. Jacob remarks for 
himself: " In my own practice, I think I may safely say 
that I more frequently meet with the disease unaccompanied 
by any eruption or sore throat than otherwise. So much 
so, that I can only satisfy myself respecting its nature by 
inquiries as to the previous occurrence of primary sores, 
and the present existence of nocturnal pains and perspira- 
tion, periosteal tenderness, emaciation, and general ill- 
health. The symptoms will first show themselves by an 
injection of the sclerotic coat, characterised by congestion 
of the vessels, indicating their course as converging to a 
zone around the cornea, which appears to stop short of the 
cornea itself, owing to the inlaying of the cornea into the 
sclerotic coat ; the colour is a purplish or btvck-x^^ \s>\^^ 
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differing from, but may be associated slightly with, the 
brighter hue of conjunctival inflammation." {ci) 

There is considerable intolerance of light, dimness of 
vision, severe circumorbital pain in some cases, and in others 
it is very little complained of, or is observed only at night, 
on looking into the eye it looks hazy : the iris becomes 
sluggish, and although there may be no very evident sym- 
ptoms of syphilitic taint, the special implication of the iris 
will indicate the inflammatory speciality. The change of 
colour is very remarkable. A light coloured iris assumes, 
under inflammation, a yellowish or greenish tint ; occasion- 
ally, it is distinctly yellow ; and, if the eye be blue, a 
bright green is sometimes seen. Generally, however, the 
tint, whether yellow or green, is of a dull and muddy cast, 
and darker than in the sound state. In case of the iris 
being naturally dark-coloured, it presents, when inflamed, 
a reddish tinge. Together with these changes of colour, 
there is a complete loss of its natural brilliancy; it becomes 
dull and dark, and the beautiful fibrous arrangement, 
which characterises it in the healthy state, is either confused 
or entirely lost. These changes which are rendered par- 
ticularly obvious by the contrast between the inflamed and 
the sound eye, commence in the pupillary margin. In an 
early period, the very edge of the pupil alone may be in- 
fected ; the internal circle then becomes altered in colour, 
and thickened ; and afterwards the change spreads gradu- 
ally to the external or ciliary edge of the iris. This 
alteration of colour is produced by effusion into the texture 
of the organ ; and the particular tint is such as would arise 
from blending with the natural colour of the iris that of 
the lymph, which is yellowish or brownish. The deposition 
of lymph takes place under various modifications in syphi- 
litic iritis : ist, its effusion into the texture of the iris 
generally causes the changes of colour just described ; 
2ndly, it may be deposited in a thin layer, covering a larger 
or smaller surface. In this way, the edge of the pupil 
first, and subsequently the lesser circle of the iris assume 
a reddish brown or rusty colour in the beginning of the 
affection. The discoloured part has a rough villous appear- 
ance, when closely inspected, and we shall generally find, 

(«) Jacob, "On Inflammation of the Eye." 
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on careful examination, more particularly on looking at the 
part sideways, that slight elevation and irregularity of sur- 
face are produced by this new deposit. Lymph adhesions 
will form, and the pupil become irregular or altogether 
closed — in some cases forming a complete atresia. 

Blood itself may be effused from the intensity of the 
inflammatory action. On this subject Dr. Jacob remarks : — 

*'The effusion of blood takes place in other forms of 
inflammation of the iris, and perhaps more frequently than 
in this. It is a very remarkable consequence of inflamma- 
tory action. It occurs, however, but rarely, and I think 
oftener in eyes that have previously suffered from inflam- 
matory action, and in aged or debilitated persons. The 
effused fluid is obviously blood, for it stains or tinges the 
aqueous humour, and subsequently forms a coagulum in 
the lower part of the anterior chamber, or falls down in the 
same shape as a purulent hypopyum, and is ultimately 
absorbed. 

" All the consequences that follow simple inflammation 
of the eye are also observed in syphilitic inflammation. 
There are the irregularities, contractions, and adhesions of 
the pupil, the loss of contractile power in the iris, and in 
neglected or mismanaged cases, cataract both capsular and 
lenticular, with disorganisation of the retina and conse- 
quent amaurosis. In the worst cases the shape of the eye- 
ball is altered : the sclerotic yields or bulges irregularly, or 
the cornea is projected forward, as in a bird's eye. In 
other cases the whole globe shrinks or contracts, the cornea 
is diminished in size, and the eyelids fall into an unfilled 

orbit."(^) 

A form of syphilitic iritis occurs occasionally in infants, 

which deserves attention, as owing to the difficulty of ex- 
amination, and the absence of marked symptoms, it may 
escape observation till considerable mischief is done {b). At 
this time of life little information as to the extent of the 
disease can be obtained from trial of the visual power of 
the organ. " The baby will grasp at a watch or other bright 
object presented to it as long as any degree of sight re- 
mains, but slighter defects of vision can scarcely be detected. 

(a) Jacob "On Inflammation of the Eye.** 

{b) Ibid, 
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It is therefore necessary to make a very careful examina- 
tion of the eye, and close inquiry as to the presence of 
other syphiHtic disease, or of its previous existence. I see 
these cases oftener after the mischief has been done and 
the organ destroyed than during the commencement of 
the attack when it might be saved ; yet even at this period 
the emaciation or defect of nutrition, and dingy skin, pro- 
claims the disease " {a), 

"Syphilitic inflamihation of the eye is sometimes, although 
rarely, met with in infants, and it may be assumed that its 
rare occurrence is to be attributed to the comparative infre- 
quency of syphilitic disease at this time of life. The prac- 
titioner should therefore bear in mind the possibility of the 
existence of such disease when called upon to attend ta 
infants suffering from disease of the eye, or of its future 
appearance in those labouring under symptoms of syphilis, 
without any present appearance of iritis. This it is neces* 
sary to inculcate, because syphilitic inflammation of the 
eye sometimes takes place in infants, as in adults, unaccom- 
panied by any other form of the disease ; and is sometimes 
accompanied by such slight increase of vascularity or other 
appearance of disease that it may escape notice. In the 
early stages, redness of the sclerotic, discolouration of the 
iris, and irregularity of the pupil, are the appearances to- 
be observed ; and at a more advanced period, alteration in 
shape of the sclerotic and cornea, contraction of the pupil, 
and adhesion of its margin to an opaque lens. Sometimes 
a dilated and irregular pupil with a transparent lens is the 
consequence ; but in other cases, when the disease has 
escaped observation, or has been neglected or mismanaged,, 
insensibility of the retina or amaurosis and consequent 
blindness may ensue. 

These remarks I have been able to verify, and acknow- 
ledge their utility, by carefully examining, for such 
evidence, which though rare, is undoubtedly insidious and 
potent. 

MYRINGITIS— SYPHILITIC DEAFNESS. 

Syphilitic deafness is at times a distressing accom- 
paniment of the early evidence of syphilitic taint, and is to* 

{a) Jacob ** On Inflammation of the Eye." 
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be distinguished from the deafness accidentally caused by 
patchy ulcerations about the external opening — or again, 
from the accidental implication of the Eustachian tube in 
the mouth, from tonsilitic or faucial patches and inflamma- 
tion. These sources may, no doubt, cause a certain amount 
of deafness, of a more or less intermittent character, de- 
scribed better by the Irishism "bothered," perhaps, than 
by true deafness. 

Sir W. Wilde has given a capital description of this 
specific deafness when first drawing attention to the subject, 
as a specific myringitis or inflammation of the membranes 
of the tympanic cavity, but chiefly in the drum itself — he 
states that in nearly every case which he witnessed, the 
disease appeared suddenly, as an eruption was fading, or it 
came on at a later period, with falling hair, and in most in- 
stances it appeared in the upper and middle ranks of life. In 
some cases with vertigo, or fullness in the head and ear, but 
in no instance did he find there was acute pain. Tinnitus was 
not usually present — the tympanic membrane presents at 
first but little loss of polish, but by and by looks "fuzzy," and 
a marked vascularity of surface is evident, so much so, that 
its presence and intensity, with the absence of such pain as 
is so complained of in acute meningitis, constitute one of 
the specific features {a). 

This subacute form of meningitis must be recognised, 
and though a comparatively rare occurrence in any marked 
degree, is to be borne in mind in explanation of the ano- 
malous " bothered " or deafish inconvenience which patients 
complain of. Disease of the bones, tubercular creeping 
ulcers, or rupious accidental lesions, will necessarily cause 
symptoms of varying intensity, and must be treated in 
accordance. 



SYPHILITIC ONYCHIA— (whitlow) 

Is sometimes an exceedingly painful affection, it is not 
a very early secondary, and is to be distinguished from the 
occurrence of mucous patches at the root of the nail. It con- 
sists of an inflammation of the matrix, the finger or toe 
becomes painful and swollen, and the skin may be a little 

{a) Wilde's "Aural Surgery," 261. 
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shiny, but not so much so as in ordinary onychia mah'gna^ 
the finger or toe becomes slightly clubbed, and granu- 
lations of a fungous nature form at the base, giving out a 
foetid discharge ; the nail becomes degenerated but cannot 
be thrown off. The pain at night is sometimes excruciat- 
ing. Not long since I had a case in hospital, where two 
years after the primary infection the patient was suffering 
from this disease on four toes of one foot and three of the 
other, and this was the only sign of taint. In those cases 
alluded to by Wardrop and others where mercurial re- 
medies succeeded, a syphilitic taint most probably had 
existed unobserved. 

The nails themselves are apt to suffer an alteration in 
structure due to syphilitic influence, they become rough, 
dry, and fibrous, discoloured and brittle. There may be 
no inflammatory action or irritation beyond that caused by 
accidental pressure ; they may fall off and be replaced by 
others worse in condition than themselves, and be accom- 
panied by a slight blush of anger at the matrix. 

SYPHILITIC BALDNESS— (alopecia SYPHILITICA). 

This notable and disfiguring symptom occurs at times 
directly after the syphilitic fever, just as the hair falls 
after measles or scarlatina, or it may be more chronic 
in its character dependent on the insufficient skin 
nutrition, owing to the chlorohcemic condition of the 
syphilitic state and the patient becomes so disfigured 
as to be hardly recognisable, This is particularly 
the case when the eye lashes and eye brows fall, hap- 
pening together with loss of hair and whiskers, and the 
presence of syphilitic cachexia, it gives the patient some- 
times a ludicrously " plucked " or bare appearance. Even 
the hair of the body generally, will completely fall in 
some, though not usual cases. The occurrence of looseness 
of the hair and its capability of being easily drawn out by 
the fingers, shortly after the reception of a venereal sore, 
will form an early and very suspicious indication which 
may often give a decided clue to the disease. It not only 
falls, but assumes a peculiar dry, hard, wiry, or fuzzy ap- 
pearance, which is peculiar, the patient must be assured 
that this is a passing state, and indicative of the pervasion of 
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his system by the syphib'tic taint. That it will not be per- 
manent, and that even a stronger and more luxuriant crop 
will afterwards appear : but that unfortunately any local 
applications without the correction of the taint will not be 
of much use for the time being. 



DISEASE OF THE AIR PASSAGES. 

Affections of the larynx occurring during the various 
stages of syphilitic infection have always been of interest 
to the practitioner, and of great anxiety to the patient — to 
the one, from the difficulty of thorough inspection and ap- 
preciation of the morbid condition, to the other from the 
inconvenience of the diseased phenomena. Since the in- 
troduction of such an optical aid as the laryngoscope, how- 
ever, fresh and more definite information has been gained, 
and great facility attained in the local application of re- 
medies. I have selected the following cases in illustration 
of the increased facility of treatment, showing ulceration 
of the laryngeal membrane, whether occurring as the sequel 
of a primary infection by a sore, or of constitutional infec- 
tion from child-bearing. The cases illustrated as suffering 
early from ulceration were treated without mercury, and 
the cure of the laryngeal ulceration chiefly accomplished 
by the use of local applications, which I found particularly 
to agree with these ulcers, whether touched directly with 
the solutions or applied by the spray-producer. 

In the earlier stages of syphilitic infection these ulcera- 
tions yield with comparative ease ; but occurring, as they 
occasionally will do, in debilitated subjects, and anaemic 
temperaments, they are the cause of considerable anxiety, 
lest they should evidence a consumptive tendency. The 
following illustration (Fig. No. i) shows the position of an 
ulceration, which was seen by the laryngoscope to be ragged 
and superficial. There was considerable irritation and 
cough, a roseolar rash had existed for four weeks, the 
patient suffered from severe nocturnal pains, and was much 
depressed, there was no evidence, but the harassing cough 
and slight hoarseness. 
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• THE FALSE CHORDA VOCALIS, WITH FIRST 
GENITALS, AND ERUPTION (FIG. NO. 2}. 

R. B., aged twenty-three, a hospital patient, presented all the sym- 
ptoms of syphilitic cachexia, being affected with several patchy soft 
sores of the labia, disseminated papular eruption, a dusky hue of the 
skin, some osieoscopic pains, and suffered much from hoarseness, with 
partial loss of voice. She dates the initial sore as occurring about six 
weeks ago, and that two weeks after its formation the papular eruption 
appeared, first in the lower limbs ; and about two weeks afler the 
eruption the hoarseness commenced — a feeling of obstruclion in the 
breathing mostly inconveniences her. 

She has never before had any venereal affection, and has been rather 
poorly circumstanced, being eight months on the town. There is no 
difficulty in swallowing, and on cvamination the chest sounds are per- 
fectly healthy ; there is a slight ana;mic bruit in the jugular veins, 
engorgement of the cervical glands, and of one under the jaw. 

On laryngoscopic examination the false chorda vocalis is distinctly 
swollen, and sufficiently tumid to encroach upon the opening of the 
glottis ; at its arytenoid extremity an ulcer is seen of a j^eyish col 



^sh col^^_ 
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about the size of a split pea, exhibiting not so much the appearance of 
a "mucous patch" as of a distinct ulcer, with well-marked edges, as 
if torn. 

Treatment— "Vht ulcer was touched on sei'eral occasions with nitrate 
of silver solution, gr. xxx. to i oz., and lannin solution, gr. xxx, to I oz., 
ten-grain doses of citrate of iron and the iodide of potassium in bitter 
infusion, good diet, and occasional warm baths dissipated all the 
symptoms. 

Fig. Na z. 



U Ulcer at false vocal cord. 

DEEP ULCBR AT THE EASE OF ARYTENOID IN A MARRIED WOMAN 
INFECTED BY CHILD-BEARING, NEVER HAVING HAD PRIMARY 
SORE (FIG. NO. 3), 

R. D., aged twenty-six, a married woman, admitted August 31, 1868, 
mother of two children, one two years old, another born one year 
since, but died, when eleven weelcs old, of infantile syphilis. Tw9 
months after the birth of the first child she had sore throat and pains 
in the head, and in about four months she got a sore on the head over 
the frontal bone, which healed after treatment ; she remained well till 
after the birth of the second child, when, in about three weeks, she 
got sore throat, and about nine months after got secondary sores on 
the anDj chin, eye, and head, over the parietal region ; she never had 
joint pains or rash, primary sore or bubo ; she is hoarse now for four 
months, is losing flesh, and has been under treatment for these affec- 
tions for one year and nine months. The chest sounds are perfect. 

On laryngoscopic examination a well-marked deep ulcer, like a 
chink, is seen at the base of the arytenoid, near the attachment 
of the false vocal cord ; the mucous membrane generally in the neigh- 
bourhood is congested-looking and tumid. 

Treatment. — The parts around and the ulcer were brushed with 
nitrate of silver solution, gr. xxx. ad ^"., and every third day touched 
with tannin solution, gr. xxx. ad 5j' Iodide of potassium in large doses 
administered. The improvement after three a'ppMta.'wjiis ^a ftift\M~yKt. 
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was remarkable, though the ulcer, from the mobility probably, was 
rather refractory. 

This case is an interesting example of intermediate in- 
fection by child-bearing, and the more complete affection 
of the system after the birth of the second child. She is 
now again about four months pregnant Discharged cured 
September 26, 




U Ulcer. Deep ulcer at the base of tlie arytenoid cartilage. 



ULCEK&TIOKS OF THE EPIGLOTTIS COMBINSD WITH PRIMARY SORES 
ON GENITALS, AND BUBO. 

K. B,, aged twenty-four, admitted to hospital suffering from patchy 
sofl sores on the genitals, followed by non- suppurating bubo on one 
side. She is of cachecitc appearance, with a murky skin, and of an 
apathetic temperament ; had been under treatment in the hospital on 
two previous occasions — ist, for eruption, three years ago; 2nd, for 
two genital sores, six months ago. 

She has no eruption on the skin, pains, or alopacia ; but is hoarse, 
and haa some uneasiness in swallowing, referred to the upper part of 
the throat only, but has no inconvenience in drinking, or tickling of 
the throat at night. There is a shade of dulness over the left infra- 
clavicular region, but no appreciable stethoscopic signs of disease in 
the chest 

On laryngoscopic examination, the appearance of the epiglottis was 
remarkable, four little ulcers being visible on the free edge, three the 
size of a lar^e pin's head each, and the fourth about the IwJf of a No. $ 
shot. The epiglottis was otherwise healthy looking and pliable ; the 
aTyteno-epiglottidean folds appeared flabby and pale : the arytenoid 
movements were perfect and very distinct. 

Tnatment. — Toe ulcers were well brushed with nitrate of silver 
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solution, gr. xxx. ad. oz., and tannin solution, gr, xxx. ad. oz., applied 
to the folds, which constringed ihe membrane, and caused the healing 
of the epiglottidean ulcers. The general treatment consisted of large 
doses of iodide or potassium, iron, bitter infusion, and good diet, with 
local applications to the sores and bubo, which was resolved. Dis- 
charged cured September 28th, 1868. 




MUCOUS PATCH OF LARYNX NINE MONTHS AFTER PRIMARY 
INFECTION. 

M, B., married, aged thirty-one. Was infected by her husband nine 
months ago with soft sores, and a vaginal discharge ; for these she 
was treated by topical applications chiefly. She remained without 
any symptom whatever of the disease till three weeks previously, when 
she became affected by the formation of "mucous patches" about the 
anus, and slight vegetations in the vicinity of the urethral orifice ; she 
also suffered a liitle from osteoscopic pains. There was at first no 
hoarseness or difficulty of respiration ; but about three weeks after 
this date she became hoarse, and gradually the voice became nearly 
extina. 

On laryngoscopic examination, an elevation of the mucous mem- 
brane, with ulceration of the surface, could be distinctly seen in the 
space between the bases of the arytenoid cartil^es, the appearance 
being exactly that of a " mucous patch " of the membrane in this region. 

rwu/OT^n/,- The "patch "was touched with nitrate irf silver solu- 
tion, gr. XXX. ad. oz., and afterwards on four occasions with tannin 
solution, gr. Ix. ad. oz., gr. x doses of iodide of potassium in bitter in- 
fusion, and local applications to the anal patches, effected a cure. 

The occurrence in this case of the " mucous patch," both 
at the anus and in the larynx simultaneously, would go 
far to explain the cause of the peculiar voice ot s^'^&'Ci.'i 
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Mucous patch or condylcuna of larynx nine months 
after the primary sore. 

infants, as called by Colles, " the peculiar hoarse cry," so 
characteristic a token of infantile infection. The hoarse- 
ness gradually comes on, as Rosen remarks, "without any 
manifest cause," and remains till the taint is removed by 
treatment. As the formation of " mucous patches " on the 
cheek, tongue, and lips is of so frequent an occurrence in 
infants it is to be concluded, as in this case, in the adult 
that "mucous patches" form in the vicinity of the vocal 
cords. I have had an opportunity of examining, 
after death, the fauces of a child that died after an 
existence of six weeks in a pining condition from birth. 
The mother was siiffering from syphilis at the time. The 
infant had no rash on the body, but had " mucous patches " 
at the anus and the commissure of the lips : it was impos- 
sible to see the back of the throat during life. After death, 
however, at the base of the tongue a patch was to be seen, 
and another far down on the back of the phar>-nx. A full 
post-mortem was not admissible, but it is not unreasonable 
to conclude, that the " peculiar hoarse cry" was caused by 
the existence of a patch in the more immediate neighbour- 
hood of the vocal cords, as one of the phenomena of the 
earlier stage of the secondary infection. This infant of six 
weeks old presented the identical symptoms of infection 
as did the adult, aged thirty-one. 

It is seen from these illustrative cases that in the early 
stages of the disease the effects are superficial, and amen- 
able to well-directed treatment. But as the larynx is com- 
posed of various components, mucous membrane,submucoua 
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tissue and cartilages, it follows that each would be liable to 
diseased action at special stages of the infection, the 
mucous membrane suffering superficially, and early in the 
history of the patient. While the cartilages and sub- 
mucoid tissues would be the seat of the later changes, and 
suffer from the later deposits ; hence in addition to the 
already harassing and exhaustive effects of the disease for 
perhaps years, the sufferer from its persistent taint would 
now be liable to direct and refractory change in one of the 
most important structures of the body, and one which by its 
progress seriously engages life, and originates most painful 
and distressing symptoms, which cause the utmost anxiety 
to the surgeon, as not unusually the question of openmg 
the larynx urgently obtrudes itself on account of the im- 
mediate, and instant danger of suffocation, or it may be 
advisable as a remedial measure, to avoid a painful death 
by ulceration and slow exhaustion. 

The gravity of the lesions which affect the larynx, may 
be said to be proportioned to the duration of the taint. 
This is illustrated in the following instance: after some 
years or as the centripetal course of the affection pro- 
gresses, the fibro-cartilage of the epiglottis and its mucous 
covering becomes affected, and finally it may be itself carried 
away by ulceration, in some instances, it is remarkable 
how little comparatively is the inconvenience caused. 



TOTAL DESTRUCTION OF THE EPIGLOTTIS BY SYPHILITIC ULCERA- 
TION, EIGHT YEARS AFTER INFECTION. 

The following case shows the extensive destruction of 
the epiglottis that can take place with impunity. Consider- 
ing the extreme sensibility of this region and the delicate 
anatomical arrangement concerned, it is extraordinary that 
so protective and mechanically important a structure can 
be dispensed with, or that its important and delicate office 
can be supplemented, or even entirely supplied by the ac- 
commodation of the parts around. 

In Baron Larry's celebrated case of a soldier who had 
the epiglottis shot away, the accommodation is well shown, 
as at first such was the difficulty of swallowing drink or 
food that the patient was in danger of dying ftotcv \x\axC\.- 



1 86 Ttie Nature and Treatment of 



tion till time effected a compromise, and from being fed 
through a tube introduced into the pharynx, the man after 
six weeks was enabled to swallow soft food, and finally 
could accomplish deglutition without difficulty. 

The subject of the illustration, A. W., was admitted to hos- 
pital (ward I, bed No. 3), June 24th, 1868, complaining of hoarseness 
and difficulty of breathing, but was specially annoyed by threatened 
suffocation when drinking, and that at night the secretions trickled 
down and awoke her with fits of coughing. The voice was not that 
of the syphilitic hoarseness (the aphonia of Diday) described by him 
as a failure of voice on attempting high notes, but was peculiar in 
that, no matter how she exerted herself, she could not increase the 
tone or intensity, nor could she speak in a whisper ; on attempting it, 
the voice was at once lost. This condition had existed for nine months. 
The patient was otherwise in good condition and vigorous, affording no 
symptom of chest affection ; there was no stridor on taking a deep 
breath, or any very great inconvenience but in eating and drinking. 
She gives the following history : — Eight years ago she got a primary 
sore, and in a few weeks after got an eruption generally over the skin ; 
from the description it would appear to be squamous— since which 
date she has never had any sign whatever of the infection, till about 
nine months ago she became hoarse, and had some difficulty in 
breathing. There are no cicatrices, osseous enlargements, or other 
signs of any venereal taint. On laryngoscopic examination, the 
epiglottis is seen to be comp etely cut away by ulceration, the edge is 
irregular and jagged, and two small specks of ulceration still remain ; 
the edge is eaten down to the very frenum epiglottidis, and the rima is 
plainly discernible uncovered by the epiglottis, which is as eflfectually 
taken away as the knife could do it ; the arytenoid movements are 
free, and the vocal cords are not swollen, but seem rigid and unpUant, 
and can only be protected by the accommodation of the muscles and 
parts immediately around. 

She is compelled to drink in gulps only, but can swallow solids 
tolerably well by steadying the larynx with the finger and thumb. 

The ulcers were treated by applying a jet from a spray-producer of 
weak tannin solution, xx. grains to the ounce, every second or 
third day, the irritability of the opening being thus considerably 
diminished. The patient was discharged much relieved, and subse- 
quently lost all inconvenience but the hoarseness. 

In this instance the larynx itself seemed to have escaped 
general disease, or had probably suffered already from 
ulcerations, followed by cicatrisation, and the patient re- 
covered with but little inconvenience, though the disease 
occurred so late as eight years after the primary infection. 
Unfortunately, where laryngeal degeneration sets in the 
later stages of the constitutional ailment there is every 
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E Total destruction by ulceration of the epiglottis. 

reason to look on the affection as one of great gravity. The 
cartilages themselves become involved in the destructive 
ulceration, and become softened or necrosed, as in the fol- 
lowing instance of 



EASE OF THE LiRYNX SIX YEARS AFTER THE 
PRIMARY SORE. 

A patient, living an indoor life as a scrivener's clerk, presented him- 
self to me, sufTering from debility, difRculiy of breathing, and other 
signs of laiyngeal irritation ; he gave the following history : — He had 
syphilis sit years previously, had some slight eruption two years after- 
wards, which was treated without mercury ; since then he escaped till 
one year since, when he got pains in the bones and three sores at suc- 
sessive intervaJs on the thigh, and within the last two months he ob- 
served the commencement of the present affection ; the chief symptoms 
being a teazing dry cough, especially at night, thin mucous expecto- 
ration, gradually becoming, as at present, purulent ; he is still more 
farmed lately by this being now slightly incorporated with blood ; 
the voice, from having at first a husluness, has now tecome inaudible 
but in a whisper, and that with considerable effort ; the respiration is 
fiibilant, and very rough over the upper border of the thyroid cartilage, 
and considerable pain is felt during the act of deglutition, which the 
patient endeavours to relieve by holding the larynx steady between his 
nnger and thumb during the moment of the food passing by, as in the 
previous case where the epiglottis has been completely lost. There is 
difficulty in swallowing fluids, to such an extent that the sufferer never 
tries now, but thickens all Hutds with bread or flour ; he is also much 
distressed by the fcetid smell, which is constant, the expectorated pus 
giving the tetor of necrosed bone or pus communicatmg therewith; 
the pus is also unlike the nummular sputa of phthisis, it is less solid 
from being mixed with a quantity of mucus. On percussvao.^ ^Jok 
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thyroid region of the larynx is painful, and the general feel that of 
ossification ; there are no signs of phthisis to be found. 

On laryngoscopic ei^amination, the aperture was seen almost full of 
tenacious muco-pus, which the patient could clear away by expecto- 
ration, and which re-formed, almost to the same extent, during the 
space of a laryngeal examination of a few moments' duration. The 
right arytenoid cartilage was partially dislocated and necrosed, so 
that its inner edge, denuded of mucous membrane, impended con- 
siderably over the opening ; a large ulceration was to be seen occupying 
this angle. 

The parts were touched with a strong solution of tannin, one drachm 
to the ounce, and the ulcerated part with nitrate of silver solution, two 
drachms to the ounce. Iron and iodide of potassium were adminis- 
tered in large doses. After several dressings the secretion had some- 
what diminished, and the general health much improved. 

Gummatous or tertiary deposits also occur in the tissues 
of the larynx and in the submucous structures, as yellow 
tumours of a cheesy consistence they soften and ulcerate, 
pursuing the same course as in other parts of the body, and 
leading to ulcerations more or less deep ; at the same time 
gummatous deposits are not unusually found in other situa- 
tions, or in the internal organs. I have seen this deposit in 
the glands connected with the larynx, which had become 
loaded with the yellow gummatous matter, causing recur- 
rent and alarming attacks of difficult and gasping breathing 
(as in the laryngeal spasm of children), which may be the 
only explanation of the cause of sudden death. 



The following instance is instructive as showing 

THE OCCURRENCE OF LARYNGEAL DISEASE EIGHT YEARS AFTER 

INFECTION, AND THE BIRTH OF HEALTHY CHILDREN. 

* 

E. D., aged forty, contracted a sore eight years since ; in two years 
afterwards got pains in the joints, and shortly afterwards suffered 
a severe ulceration of the throat and soft palate, which recurred from 
time to time, and for which she was treated in hospital. She has had 
two children since the formation of the sores, one of which lived till 
one and a-half years' old, and died of some accidental affection ; the 
other died young, but whether syphilitic or not cannot be ascertained. 
She was admitted to hospital (having now her third, a healthy and 
very fine child, three months old, at the breast) complaining of hoarse- 
ness and difficulty of breathing at intervals, particularly at night ; she 
is pallid, but not much debilitated ; never had eruption, and shows no 
cicatrices of ulcers, but has two gummatous tumours on the thigh. 

On laryngoscopic examination, the epiglottis only could be seen 
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studded with ulcers. The left lobe of the thyroid body was somewhat 
enlarged. There was much expectoration of a semi-purulent fluid 
occasionally with streaks of blood mixed in it. There were severe fits 
of dyspnoea, which became gradually very urgent and sudden in their 
onset, but during the intervals the symptoms were not by any means 
distressing. On the forenoon of the 4th of December, while in the 
very act of nursing her child, and having just walked from one room 
to another, she was seized with a sudden fit of dyspnoea and died im- 
mediately. 

On post-mortem examination the body was in tolerable condition ; 
there were no marks or cicatrices of ulcers. On dissecting down to 
the trachea, the veins were found intensely congested, the larynx 
externally was healthy, the lungs and heart were healthy also ; about 
the root of the neck the glands were enlarged and gummatous, and 
some on the right side were extremely dense, and as hard as car- 
tilage, and involved the pneumogastric trunk itself ; the left recur- 
rent nerve was surrounded by glands, small, dense, and closely 
adherent ; the glands generally, about the root of the trachea were 
dense and gummatous. 

On opening the larynx there were several ulcers of the epiglottis 
visible, and an extensive ulceration and necrosis of the upper rings of 
the trachea close to the cricoid cartilage ; the ulceration had destroyed 
all but the external layer of the trachea, but there were no particles of 
detached cartilages to be found, nor did it appear that any portions 
had actually been thrown off. Death seemed to have been caused by 
a severe fit of laryngeal spasm owing to the implication of the vagus 
and recurrent nerve from the glandular disease, connected with an 
already diseased mechanism. 

The birth of an usually fine and healthy child nursed by this diseased 
mother shows the diminished power of producing early hereditary 
evidences in the tertiary stages of the disease. 



Gummatous deposit may occur so low down in the throat 
as to affect the larynx itself in the subsequent ulceration 
which ensues ; such gummatous ulcers may affect the pha- 
rynx, the base of the tongue, the half arches of the palate 
or tonsils, and lead to much pain and copious purulent ex- 
pectoration, with loss of voice threatening rapid suffocation. 
The extent of the lesion may hardly be appreciated during 
life, but may be of extraordinary extent, and should render 
any forecast of the result of late laryngeal disease in syphi- 
litic patients, to be given with great caution and reserve. 
In another page I detail a case where the extent of the 
disease is proved to have been excessive — the gummatous 
and sloughy ulceration had extended to the larynx in- 
volving the left cornu of the os hyoides, the upper part of 
the thyroid cartilage, both of which were necrosed^ ajs ^.\s.^ 
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the left arytenoid cartilage, the mucous membrane of the 
larynx was ulcerated and swollen, but not to a degree suffi- 
cient to cause death by suffocation. 

The odour of diseased cartilages is frequently that of 
necrosed bone, but vastly more insufferable, and the morbid 
conditions illustrate the extraordinary mischief that may 
occur, without causing death. 

At page 167, I allude to a case of late syphilitic disease, 
characterised by very extraordinary growths at the groins 
and thigh, where, though many years after the original in- 
fection, the only other evidence presented was that of laryn- 
geal disease, characterised by hoarseness, attacks of difficult 
breathing, with profuse semi-purulent expectoration, so 
essentially different from the nummular sputae of advanced 
phthisis. On post-mortem examination, the epiglottis, false 
vocal cords, and all the upper part of the laryngeal mem- 
brane were deeply ulcerated. 

By these illustrations, it is evident, from the nature of the 
change that takes place, that no favourable augury can be 
given ; that even if the ulcerations should heal, they will leave 
a cicatrisation and narrowing, which will probable cause 
permanent inconvenience, or become so urgent as to neces- 
sitate the opening of the wind-pipe. The loss or change of 
voice is all but irrecoverable, and the liability to spasmodic 
suffocation is the cause of constant solicitude. The larvnx 
may not only suffer from such ulcerations, but the trachea 
itself, down to and into, the bronchial tubes, may be affected, 
and in this consists one of the great difficulties in the use 
of operative interference. The ulceration on the one hand, 
may have extended deeply and extensively into the respi- 
ratory channels ; and on the other, the same condition of 
cachexia which induces the deposit in the laryngeal or tra- 
cheal region, developes them, in great probability, in the 
other internal organs ; so that, while in the earlier stages of 
syphilitic infection operative interference — save for oedema 
of the glottis, or an acute inflammation — will seldom be 
necessitated, its utility in laryngeal disease, the result of 
gummatous ulceration, is to be questioned as of any per- 
manent benefit. If we were satisfied with the great aid 
derived from the laryngoscope, that the disease was confined 
to the upper part only of the wind-pipe, we might hope 
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something from operation, in allowing the parts rest, in the 
more free application of topical remedies, and in the relief 
given to the patient. 

The following practical illustration shows the difficulties 
that are met with in arriving at such a conclusion as would 
justify our opening the trachea, previous to the occurrence 
of urgrent laryngeal symptoms, as the period in which the 
greatest benefit might be anticipated : — 

A gentleman, aged forty-three, always of energetic, robust, and ac- 
tive habits, contracted disease eighteen years previously. He had been 
a resident abroad, and had suffered from suppurating bubos, rash, 
alopaecia, and the earlier evidences of a syphilitic taint. He had been 
now married six years, his wife having had miscarriages, but never a 
living child. He suffered for the last two years from various late phe- 
nomena of syphilis, nodes, nocturnal pains, and paralytic affection : 
from these he recovered under treatment. His laryngeal symptoms 
first appeared when in the south of England, ten months previously ; 
he suffered from slight hoarseness, spasmodic cough, hurried breathing, 
and profuse expectoration, which became after a time mixed with puru- 
lent matter ; the chest sounds were clear, the heart's action without 
vigour. The symptoms gradually increased in urgency, in spite of 
treatment ; the larynx became painful on pressure ; there was consi- 
derable inconvenience in procuring sleep, the semi-erect attitude being 
one time most endurable, and lying very level at another time gave 
remarkable relief He now lost flesh, became most debilitated, 
and the difficulty of breathing became very urgent at times. Examina- 
tion by the laryngoscope was all but intolerable ; the epiglottis seemed 
healthy, and some ulceration was seen only in its immediate neigh- 
bourhood. The symptoms now increased in urgency ; the constant 
cough, and the profuse expectoration, which increased very much at 
the later stage of the disease, were wearing the patient, and there was 
evident danger of rapid exhaustion from the urgency of the difficult 
respiration. On consultation, it was determined (notwithstanding the 
supposition that the ulceration had extended deeply, to the bronchial, 
if not the pulmonary tissue) to open the larynx, which was done with 
temporary relief to the patient, but death supervened from exhaustion 
on the succeeding day. 

A post-mortem examination showed the extent of the dis- 
ease, and that it had extended, as it is too apt to do, from 
above downwards, commencing in the larynx and finally 
reaching the trachea, and, in this case, into the very bron- 
chial tubes. The lungs were slightly emphysematous, the 
heart enlarged and soft, and the liver remarkably and cha- 
racteristically diseased, having numerous gummata, both on 
the surface and in the interior. 

As shown in the illustration, the entire larynx, trachea^ 
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and even a great portion of the bronchial tubes, were the 
seat of ulcerations, while a remarkable constrictiun and 
narrowingof the tracheahad taken place from the continued 
glandular pressure caused by the deposition of gummatous 
material. This narrowing took place the more easily as the 
cartilaginous rings of the trachea were softened and dis- 
eased, and in some places, as seen at the extremities of ^e 
diseased cartilages, protruded into the tube itself. 




Ulceraiicn of ihe laij': 



This example of the late and permanent effects of the 
syphilitic taint, as verified by a post-mortem e"-—'--**** 
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IS instructive, and shows the difficulty in foretelling how far 
the same vitiated action which diseases the upper larynx 
may not have extended to the deeper portion of the respi- 
ratory apparatus, or may, by its simultaneous deposit in 
other organs, cause death, quite irrespective of laryngeal 
mischief. 

Were we certain that the disease was confined to the 
upper part of the laryngeal apparatus, operative interference 
might be of use in allaying cough, and the irritation conse- 
quent on disease about the vocal cords ; but as there is 
much difficulty in arriving at such conclusion, and as the 
fact of the occurrence of diseased action on the upper part 
usually indicates its existence also in the lower part, opera- 
tive aid offers but slender hopes, and should, I think, be un- 
dertaken only after careful consideration, and in circum- 
stances of great gravity. I have had the opportunity of 
examiningseveral specimens of diseased laryngeal apparatus, 
and I have invariably found the diseased condition so very 
extensive, that very faint hopes only could be entertained of 
any permanent relief, and operative interference should only 
be undertaken after a full explanation of the probabilities. 
On the other hand, where laryngitis of an acute character 
has lighted up, associated with ulcerations, in the earlier 
stages of the syphilitic taint, I have seen the best results 
from operation ; and witnessed, not long since, the case of 
a patient all but asphyxiated, who was immediately, I may 
say, brought to life, and where, in a few weeks, the external 
wound healed up, and the patient bore not the slightest 
trace of the operation. Where acute laryngitis ensues, the 
laryngoscope gives great information, as it did in the case just 
mentioned, where the vocal cords were well seen to be much 
swollen, the upper part of the laryngeal and epiglottic mem- 
brane intensely congested and oedematous. 

I have instantly relieved cases of urgent laryngeal inflam- 
mation by scarification, and swabbing the parts with sixty- 
grain solution of nitrate of silver, and by the use of ice, both 
externally in the laryngeal region, and by slowly letting 
pieces dissolve in the pharynx, where oedema exists. I 
doubt very much the utility of the usual method of steam- 
ing the throat, and I believe much more in the efficacy of 
local refrigeration, and the early and rapid mercurialisation 
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of the patient, although the inflammation is one of the 
mucous membranes, where this influence does not act so 
specially, yet mercurialisation seems to afford the best re- 
sults. 



TERTIARY SYPHILIS. 

This term has been, as before mentioned, usually applied 
to the later manifestations of the syphilitic poison. It is 
perhaps as satisfactory as any other ; the difficulty 
being to draw the line where secondary symptoms end, 
and where tertiary commence. Some call this the 
stage of deposit, as unlike the earlier manifestations, where 
the skin suffers from more or less acutely marked excite- 
ment, and where the mucous membrane also so frequently 
sympathises by the development of erythema, mucous 
patches, &c. Here the syphilitic evidences are of a more 
permanent nature, and while a more intense chlorohaemia 
exists, the indications now, are those caused by a deposit of 
either a firmer or soft nature known as the syphiHtic 
lymph and the gummatous deposits. At a period of 
varying duration, approximately after eight or twelve 
months, but it may be even after so many years ; a new 
train of symptoms set themselves up, and inflict a pro- 
longed and chronic misery on the patient. Treatment pro- 
perly applied, assisted by a vigorous constitution, obedience 
to the injunctions of the surgeon, and patiently carrying 
out his intentions, may either avert or modify the appear- 
ance of these evidences of a deep-seated taint. Whatever 
hopes we have entertained that the secondary period would 
have ended happily, and a spontaneous cure even be ac- 
complished, once the " gummatous deposit " stage has mani- 
fested itself, the patient and the surgeon must both prepare 
to " make war against a sea of troubles," with results it is 
almost impossible to foresee. The initiation, mode of de- 
velopment, and course of the secondary and tertiary affec- 
tions, present some marked distinctive points, thus 
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SECONDARY EVIDENCES. 
EXCITEMENTS. 

1. Form a distinct stage, and at- 

tack sharply and in a volley. 

2. Form sjrmmetrical appear- 

ances, thus the chest, back, 
abdomen, &c., may be 
affected at the same time. 

3. May heal spontaneously, or 

with comparatively little 
trouble. 

4. When disappearing leave no 

permanent mark, or merely 
a stain. 

5. Depend on excitement, and on 

papillary enlargement. 



TERTIARY EVIDENCES. 
DEPOSITS. 

1. Do not form a distinct stage, 

but are lagging, and attack 
slowly, keeping up a sullen, 
obstinate, and dropping fire. 

2. Form irregularly, and are iso- 

lated, or in clusters or groups, 
here and there over the body. 

3. Will proceed persistently and 

enduringly, and heal only 
with great difficulty. 

4. When healing or disappearing 

leave indelible cicatrices, or 
long enduring stains. 

5. Depend on a deposit of vary- 

ing consistency. 



The gummatous or tuberculous material which is so cha- 
racteristically deposited in the tertiary stage of syphilis, 
may occur as a deposit like thick gum, or may assume 
after a time the appearance of tubercle proper or of a 
cheesy substance. It has been analysed microscopically, 
and found to consist of loose fibrous tissue made up of pale 
elastic fibres, which enclose a granular substance-4« minute 
rounded corpuscles, containing a minutely granular sub- 
stance {a). 

This remarkable deposit is capable of formation in every 
tissue almost, the cellular, muscular, and nervous structures, 
the bones, periosteum, mucous membranes, nerves, &c,, and 
also in the internal organs, as the heart, liver, brain, &c. ; 
and it is owing to this tendency to deposition that the ter- 
tiary stage of syphilis is so troublesome. This tubercular 
or gummatous material is, however, seen in a modified form 
in the earlier stages of the disease, and according to so 
•eminent an authority as Virchow, it absolutely exists in 
the induration substance of the syphilitic sore. 

We may take the following evidences as representing 
those which usually appear in consecutive order at the in- 
vasion of the tertiary stage. 



{a) Lebcrt. 



O 2 
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SYPHILITIC ORCHITIS. — ^VENEREAL TESTICLE. 

This affection commences usually at the decline of the 
secondary or the earliest stage of the tertiary period. Its 
advance is generally stealthy. There is not very much 
pain at first, and it gradually forces its existence on the 
patient's notice by the impairment of the virile power, by 
its weight and uneasy feel, and its increase in size ; pro- 
bably it equals a small orange when first taken notice of. 
It will usually be tolerant of pretty strong pressure. The 
body of the testis will be found to be the part affected. 
The epididymis and cord escaping, as the deposit takes 
place between and around the seminal tubes, and when 
examined minutely they have been found completely obli- 
terated or suppressed by the deposited material. If one 
testis alone be affected, the sexual powers and formation of 
semen will continue ; but when both become diseased, as is 
usually the case, the procreative powers must suffer from 
the mechanical obstruction, the seminal fluid becomes 
serous, and the spermatozoa become less active in their 
movements, and finally are not to be found in existence. 

In the earlier stage of the disease, the body of the 
testis may be felt irregular and nodular, but soon the 
uniform solid feel is recognised, symptomatic of venereal 
testis. There is at the same time, usually a small 
amount of hydrocele to be found; the epididymis es- 
capes, if not altogether, at least for a considerable time, 
but finally may yield, and suffer from the general compres- 
sion. The disease is eminently chronic and insidious ; in 
some cases, the nocturnal pain is the most marked, and is 
indeed the most reliable indication of the venereal impress ; 
at other times, and rarely, it is acute in its course. 

Abscess and protrusion of the testis has been supposed 
to follow on this affection ; if so, it is undoubtedly rare, 
and the infiltration of the syphilitic deposit around the 
tubes would tend to prevent their exposure and fungation. 

A form of tubercular syphilitic testicle and epididymis 
has been particularly noted, characterised by its knobby 
and irregular feel, slow development, and tendency to 
degenerate, and it has been accurately described by Mr. 
Hamilton, of Dublin. A syphilitic affection of the testis 
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Ihas also been observed in infants, by Dr. Fleming, of this 
•city. 

This affection is not to be confounded with the occur- 
rence of gummatous deposit in the scrotum itself. These 
will occasionally occur, forming a subcutaneous tumour, 
which softens after a considerable time, accompanied by 
deep bluish inflammatory redness. The yellow tubercular 
matter will appear not unlike a diseased testis, and finally, 
disintegrate and heal, with a more or less puckered and 
adherent cicatrix. 



TUBERCULAR ERUPTIONS 

May also now appear slowly and persistently. They 
have been before alluded to at page 146, they may lead to 
ulcers more or less deep and troublesome, which an already 
infected system cannot well resist, and can only repair 
with difficulty. 



SCALY SYPHILITIC ERUPTIONS 

Are also described as psoriasis guttata, where groups of 
scales are scattered over a certain amount of surface; or the 
psoriasis diffusa, where it occupies a considerable space ; or 
again, as syphilitic leprosy {lepra nigricans) their appearances 
vary in size and figure, gyrating or encircling a central spot, 
or in rings, or affecting only the palms or soles. There is 
considerable doubt as to the existence of a true* scaly 
syphilide, but as consequences of papillary excitement of 
the skin, as from papules or tubercles, there is no question 
*of the desquamative arrangement. 

A branny or pityritic eruption has also been described, 
but I am inclined to believe this has no true origin as 
such. In examining a report of a thousand cases of 
syphilis of every form treated at the Lock Hospital, I can 
note but one of true syphilitic lepra, and this was seen in the 
tertiary and declining stage of the cachexia, as circular 
5pots equalling a half-crown in size. 
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GUMMATA— (SYPHILITIC DEPOSITS.) 

Amongst the persisting and detestable results of the 
syphilitic influence the formation of gummata is preeminent. 
Their chronicity, their persistence, their proneness to 
form capriciously in the various tissues, together with their 
painful and exhaustive effects on an already debilitated 
system, render them truly to be abhorred. The formation 
of a gumma is usually tolerably well described by patients. 
They first observed a comparatively painless kernel or 
deposit under the skin, rather deeply seated, and from the 
size of a pea to a marble. These may occur in clusters 
(T lately saw a row of nine), but more usually are isolated, 
but several may appear at various parts at the same time. 
They feel at first hard, and are more or less moveable ; 
they become fixed gradually; they adhere to the skin, 
which thus gets discoloured and purplish; they become 
painful : an ulcer forms, and the yellowish gummatous, 
and sometinies sloughy looking material discovers itself, 
discharging an offensive and ill-formed matter, and leaving 
a cavity of greater or less extent, and of an unhealthy 
irritated aspect. Thus, a deep ulcer is formed, characterised 
by great loss of substance, and with little tendency to 
repair, and not only so, but at times to enlarge and remain 
more or less un moveable. The phenomena necessarily 
present a certain amount of uniformity, varied only by the 
more or less unfortunate position in which the gumma 
may develope itself Thus, in the back of the throat, or 
on the tongue, while the course will be the same, the 
symptoms will be necessarily vastly more urgent, than 
when occurring on the surface of the body, and in the 
cellular tissue. The practitioner who recognises the 
character of the deposit has only to modify his treatment 
and his prognosis, according to the locality in which the 
gummatous matter is situated. 



SUPERFICIAL GUMMATA. 

The effects of gummatous deposit are particularly seen 
in women ; in men, I think, the lower limbs are most 
obnoxious to them, and in women the trunk. Thus, at 
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present, under my care is a female suffering from gumma- 
tous ulceration of the thorax and loins, which fully equal 
a surface of eight inches square. The progress of these 
tumours is so slow, and the three stages of deposit, death, 
and disintegration so tedious that many months may be oc- 
cupied in the process. Of all the miseries entailed by sy- 
philis they are amongst the most trying. I may here mention 
that I am satisfied they can be cut short, and that, though 
the practice has been looked on with some hesitation, by 
making an incision over the tumour in the early stage, 
and giving it vent, a vast amount of suffering can be 
avoided. I have tried the method by the crucial plan 
of allowing sores of several gummata on the same patient 
to pursue the natural course, and of cutting down on others 
and evacuating the deposit, weeks, if not months, of pain 
can thus be avoided. Patients will hardly make up their 
minds, but, under the influence of chloroform, there is no 
difficulty. 



GUMMATA IN THE MOUTH. 

The terrible sloughs of the back of the throat, known as 
tertiary-throat and phagedaenic or sloughing-throat, are 
due to the formation of this deposit in the submucous 
tissue. This is, also, a more or less slow affection in its 
cure, and when one forms, others are also apt to follow. I 
have now under treatment a case where the third gumma 
has formed in the throat during four months, and it is 
nearly three years since the last (which showed on the 
thigh) appeared. The course is the same as in the ordi- 
nary soft node, or gumma, of the cellular tissue — added to 
which is the difficulty of swallowing or drinking ; and there 
is a constant hawking up of thick muco-purulent matter. 
If the gumma be near the soft palate it becomes swollen 
and more or less incapable of motion ; there is an increased 
secretion of saliva and mucus, which causes the patient 
intolerable pain in the necessarily repeated acts of swal- 
lowing ; the face becomes imprinted with the expression of 
misery ; the constitutional reaction is marked by a quick 
pulse, emaciation, and perhaps night sweats, and a con- 
sumptive aspect is engendered. On examining tK^ t\vt'^';bX^ 
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it will usually be found that the gumma has already 
softened and produced an ulcer with loss of substance, 
surrounded by an angry zone of redness ; it may extend 
considerably in depth, being then called a perforating 
ulcer. These are inclined to proceed from behind forwards, 
and may follow rapidly, and before the gummatous material 
can be evacuated, giving a sloughy and most unhealthy 
appearance. Obviously in proportion to the development 
of the gumma, and the corresponding action set up, will be 
the loss of substance. Sometimes the entire soft palate, or 
the greater part of the tonsils, will suffer, the back of .the 
throat may be deeply affected, the bones become diseased 
as in the remarkable instances recorded of exfoliations of 
portions of the vertebrae. The hard palate may be de- 
stroyed, and the base of the skull be visible through the 
chasm. The disintegrating process may extend to the 
wind-pipe, the cartilages of the larynx may be involved, 
and the destructive process extend down to the back part 
of the trachea of such an extent as could be hardly credited, 
if not demonstrated by post-mortem examinations (a). 
When tubercles exist on the skin, similar harder, and more 
indolent, deposits may appear on the interior of the mouth, 
and suffer a slow, destructive, and ulcerating process, 
frequently of the serpiginous or creeping variety, fortunately 
often superficial, and confined to the mucous membrane 
itself. 

/;/ the tongtie gummatous tumours may also form, affect- 
ing specially its base. They form as nodules of rather 
firm gummatous material, which will from their size and 
interference give a good deal of inconvenience to the free 
motions of the organ in articulation, &c. They gradually 
make their appearance at the surface, forming nasty and 
permanent ulcerations, often irritated by the teeth, and 
finally healing with considerable loss of substance and 
deformity and with a well-marked cicatrix. 

Wherever the gummatous materials are deposited, be it 
soft palate, tongue, tonsils, or hard palate, once they soften 
and ulcerate, the course may be predicated and the results 
foreseen ; such as adhesions to the palate, cicatrices of the 
tonsils, narrowing and puckering of the soft palate, destruc- 

{a) Cases shown by me — Surgical Society of Ireland, 1869^1870. 



Affections produced by the Contagious Diseases, 201 



tion and caries of the hard palate, and the consequent 
nasal voice and permanent index of the syphilitic taint. 

The greater number of these results have been attributed 
to the administration of mercury, and furnish a permanent 
argument with anti-mercurialists. I have seen undoubted 
cases of terrible mischief of the kind, where a grain of 
mercury was never given, and I have seen severe caries of 
the bones in like circumstances. Though unquestionably 
mercury in such cases is contra-indicated, and its adminis- 
tration evidently (once the nature of the affection is un- 
derstood) only injurious by complicating symptoms of 
depression, yet it is no argument against its suitable and 
judicious use that gummatous and destructive ulcers will 
form. 

By reason of the healing of these gummatous sores, 
seams of greater or less depth will occur, and may cause 
deafness or difficulty of speaking by their interference with 
the Eustachian tube, or with the tongue, and on examining 
the mouths of syphilitic patients who have suffered, the 
scars and marks of such ulcers are but too apparent. It 
is unnecessary to allude to all the various external mani- 
festations of such tardy syphilitic deposits, as I have 
already stated, the same general rule applies. In some 
parts of the body, however, they are peculiar, thus, in 

THE FEMALE BREAST 

the result of the deposit is remarkable, and, indeed, ex- 
ceedingly like a schirrous tumour in such instances as the 
following : — • 

A woman of thirty-five years of age, long the victim of syphilitic 
taint, having suffered from tubercular ulceration of the face and eyelid, 
and subsequently from the development of external gummata, became 
affected by a remarkable firm tumour of the breast to the outer side ; 
it was about the size of a walnut, but increased subsequently to that of 
an tgg. The nipple was retracted, and the peculiar " pig-skin " ap- 
pearance of the breast was most marked. The accompanying cachexia 
igave additional colour to the possibility of the disease being cancerous. 
The gummatous tumour, however, in the course of a few months, 
thinned, and pursued the usual course, leaving an indurated cicatrix 
at one side of the nipple. 

In the subcutaneous cellular tissue of the body these 
tumours may form capriciously, and with rapiditY^ vc^ v^- 



I 



The Nature and Treatment of 



fants more particularly, and occurring as tlie only evidence 
of an hereditary and latent taint, are sometimes puzzling, 

A child of eight months old presented E^mniais- in the following 
order ; Over the right shoulder-blade, the inside ol left thigh, the back 
of the tight leg, the back of the head, the forearm, the side of the 
chest, and another was forming on the abdomen wlicn death released 
the miserable ci 



In an intelligent boy of eleven years old, free from any other sym- 

.Jloms, gummatous ulcers have commenced to appear within the last 

r eighteen months only. He has now seven on the body, situated as 




Ulcerations resulting froiii inherited syphilis, showing a 
eleven years of age. 
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follows : 1st. On the ann, in November, 1870 ; 2nd. On nates, De- 
cember, 1870; 3rd. On the back, January, 1871 ; 4th. On shoulder, 
January, 1871 ; 5th. On chest, March, 1871. In May, 1871, pains in 
legs and diseased fingers. The colour is most dense, and coppery. 
His sister, who was about two years older, suffered from similar lUcers 
of the limbs, and the mother, a respectable tradesperson, told me that 
previous to the birth of these two children only her husband had 
diseased her, but her other children previously born are healthy and 
strong. 

Not only the subcutaneous and submucous tissues may 
suffer, but also the tendinous structures, and the muscles 
themselves (as myostitis), and may finally cause their con- 
traction and atrophy. A remarkable case is related where 
a public singer was much inconvenienced in giving the 
often resorted to theatrical effect of throwing out the arms^ 
and where, on examination, a gummatous tumour in the 
muscle was found to be the cause of the difficulty (a). The 
muscle will be felt contracted, and, as it were, the subject 
of a chronic cramp, one point being particularly referred to 
as the seat of the tenderness. On close examination it will 
be found to contain a tumour, indicating its gummatous 
origin, but, fortunately, it has a greater tendency to reso-^ 
lution, and does not so frequently soften and disintegrate 
as the subcutaneous form. These tumours, from their deep- 
seated position and difficulty of clear examination will 
occasionally simulate cancerous or fibrous growths, and 
apparently call for surgical interference, but, as I have 
before mentioned, if the history of the patient, the period 
of the infection, and the characteristics of the gummatous 
deposit or cellular node, be borne in mind, the error of re- 
sorting to the knife will be avoided, which even would be 
useless, as the gumma involves the muscular fibres them- 
selves, and is not distinct. One of the dangers attending 
the formation of the inter-muscular gumma is their occur- 
rence in an important muscular structure, such as in the 
heart itself. 

SYPHILITIC AFFECTIONS OF THE HEART. 

The occurrence of syphilitic deposit or gummy tumour 
in the heart itself, though recognised {b), is rarely demon- 

(a) Ricord. 
(b) Virchow, Ricord, Haldane^ and others. 
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strated. The formation of these tumours in the muscles 
themselves is undoubted, having been seen in many of the 
large voluntary muscles, such as pectoralis major, sterno- 
mastoid, vasti, glutaeus maximus, trapezius. Whether they 
are deposited in the muscular tissue or in the inter-muscular 
web is doubtful, as has been remarked. 

" It is difficult to determine whether the earliest change 
takes place in the muscular fibrils or in the intervening 
cellular tissue, although analogy would lead us to believe 
that it is the fibro-cellular element connecting the fleshy 
fibres or serving as their sheath that is first involved " (^z). 

On the misroscopic examination of the tumours in the 
subjoined case, the muscular fibres around the section could 
be seen of their natural appearance ; in the interior they 
were few, and surrounded by a homogeneous, dense, struc- 
tureless material, in which I did not detect any granules. 
To the feel, these tumours were firm, and felt to the knife 
dense and easily sliced. 

The case related and illustrated by Ricord (" Icono- 
graphie," plate 29), presents a history, as in this instance, of 
a long-standing constitutional infection, and its manifesta- 
tion by the formation of gummata or external deposits. 
The patient received his first sore in 1824, another in 1826; 
between 1829 and 1834 he had several sores. In 1834 he 
got a sore, followed by swelling of the inguinal glands, suc- 
ceeded by mucous patches. He remained apparently cured 
till 1845, when "tubercles" formed, followed by ulceration, 
both on the shoulder and penis. While under treatment, 
and apparently going on favourably, he suddenly died. On 
post-mortem examination the heart was found hypertrophied. 
The walls of both ventricles contained deposits of a yellowish 
matter^ dense, " criant " to tlie knife, and in some places of 
a " squirrhoide " consistence, and in others like tubercular 
matter in the process of softening; "in a word, of syphilitic 
tubercles, a tertiary evidence often found in the subcutaneous 
and submucous cellular tissue." "Around these morbid 
products there was no disturbance, ' refoulment,' of the 
muscular fibres, for the degeneration was in the muscular 
fibre itself." 

Amongst the many effects of this extiaordinary disease, 

{a) Bouisson. 
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I have not seen the heart suffer any direct change till the 
period of the gummy or tertiary products has been reached, 
which, though not usually developed for years after the 
admission of the primary virus, yet occasionally shows itself 
at an early period. It indeed appears that once the con- 
firmed cachexia resulting from a syphilitic taint has estab- 
lished itself for any length of time, the heart frequently 
suffers from the general malnutrition co-existing ; and 
patients seem gradually to " die out," without any pro- 
minent or distressing symptom, or without any marked 
external evidence of the syphilitic taint. I may here intro- 
duce the subject as peculiar to the gummatous or deposit 
stage of syphilis. There may be on the body a chronic 
gummatous tumour or an ulceration, or perhaps a nodose 
tumour, but there usually is no very distressing complica- 
tion. The general history is usually thus given. 

1. A primary infection, perhaps ten, fifteen, or twenty 
years antecedently. 

2. Evidences of a constitutional infection, rash, alopecia, 
or mucous patches. 

3. Pains and some gummatous tumours or ulcers, but 
complicated now with increasing weakness and languor. 

The skin is usually rather below the normal heat, and 
the temperature is persistently some two or three degrees 
under the healthy standard ; the appetite is small, and the 
complexion of an unhealthy hue ; the pulse is feeble,, and 
not increased in frequency, and all the organs perform 
their functions inactively. 

On stethoscopic examination there is a feebly-marked 
systolic sound, occasionally a slight anaemic bruit, and 
diminished impulse. After a time the feebleness of the 
circulation increases, the pulse becomes weaker, and chilli- 
ness is much complained of; and in one instance, so great 
was the languor of the circulation that there was the 
greatest danger of gangrene of the face occurring ; indeed, 
the feebleness of the circulation and the wonderful in- 
fluence of stimulants was in this instance most remarkable.. 

I had the opportunity of seeing the following interesting 
example. The patient had been diseased by syphilis seve- 
ral years previously, and for ten or twelve years had suffered 
from varying evidences of the syphilitic taint. The chief 
symptom on admission being severe pains, the heart's ^.c- 



2o6 Tlie Nature and Treatment of 

tion became feeble, and great debility ensued, so that when 
admitted to hospital she had to be carried to bed. In a 
few days the nose became discoloured and distinctly cold 
to the touch ; the tip was in a state where gangrene was 
imminent, while the entire surface extending to the cheeks 
was of a gangrenous hue. Stimulants were now freely 
given, warmth applied to the surface, and every means 
used to sustain the circulatory powers ; the nose and face 
were enveloped in wool. After some days of very great 
danger from gangrene, the parts gradually became relieved, 
the lividity disappeared in about a fortnight, but even 
during several weeks subsequently the tendency to gan- 
grene was most persistent, and the discolouration was a 
constant index of the condition of the circulation. If sti- 
mulants were withheld, immediately the discolouration in- 
creased, and corresponding with their administration and 
the revivication of the heart's action, it directly disappeared. 
What is interesting in this case is the fact, that after seve- 
ral weeks of incertitude and anxiety as to the final result, 
the patient's strength was by degrees restored, and she 
finally was able to leave hospital. 

A second case under my own care was not so fortunate, 
but in this instance the patient suffered in addition from 
sloughy ulceration of the pharynx. The gangrene, how- 
ever, was decided, exhaling the peculiar and sickly odour 
so characteristic, and the patient sank with comparative 
rapidity. The patient was aged thirty-two, and was suffering 
when admitted to hospital from great debility and ulcera- 
tion of the throat. Admitted Nov. 17, 1868, and on 
Dec. 24, 1868 (five weeks from admission), a dark spot 
first appeared on the nose. During the intervening period 
she had been treated by tonics, chlorate of potash, and sti- 
mulants freely administered. The heart's action was from 
the first, exceedingly feeble ; there was no abnormal sound ; 
there were then no evidences on the surface of syphilitic 
influence, but she was wretchedly thin and broken. The 
pulse was extremely weak, and varied from 70 to 90. The 
gangrenous evidence steadily increased from Dec. 24, 
1868, to Jan. 4, 1869, till the appearance shown in the 
drawing (taken three hours before death) was presented. 
The extremity of the nose was completely gangrenous as 
far as the nasal bones, and the gangrenous hue extended 
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over the cheeks and occupied the upper lip extending to 
the gum. On post-mortem examination the lungs and 
viscera were healthy, but the right kidney had a small 
tumour about the size of a small bean in its lower part, 
apparently of a gummatous nature, and the fundus of the 
uterus also contained a small well-defined tumour, firm and 
resisting to tlie feel, which seemed also of a gummatous 
nature. The ulceration of the throat was extensive, and 
involved the upper part of the larynx, and was evidently 
also originally of a gummatous character. The gangrene 
of the face involved the entire of the soft parts. The heart _ 
was, though tolerably firm, small and pale, weighing a little J 




Gangrene of the face, resulting from cardiac debility, due ti 
syphilitic cachexia. 
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over five ounces; an ante-mortem firm clot in the right 
ventricle was of considerable size, and a smaller one in the 
left. There was no appreciable gummatous deposit either 
on the surface, or in the walls of the heart itself* 

In these two instances the similar results to the face were 
remarkable, and in the latter the absence of any cardiac 
deposit was certified, although in other viscera Uie gum- 
matous material had been ascertained. In another instance 
I had the opportunity, however, of assuring myself of this 
formation on the surface of the heart of an adult patient, 
and again in the case of a child where the gummatous 
matter seemed spread over a certain amount of surface on 
the front of the heart, very similar to " the white spot of 
Bayley," and in this instance combined with a gummatous 
deposit on the liver. There is an excellent wax model of 
both the liver and heart of the child alluded to in the 
Pathological Museum of the Royal College of Surgeons of 
Ireland. It was born syphilitic, but dragged on a miserable 
cachectic existence for a few months, when it finally yielded 
from pure asthenia. During the last few days of its life it 
had become slightly jaundiced, the evidences on the skin 
were by no means as marked as in the generality of cases, 
but from its birth it was puny and weak. 

The following case illustrates the formation of gumma- 
tous tumours on the surface of the heart. Here death was. 
gradual, and slowly produced, contrary to most of those 
hitherto recorded, where death occurred suddenly, and 
without warning of any pre-existing cardiac lesion. In this- 
instance also there can be no question as to the saturation 
of the system with the syphilitic poison, and its external 
evidences at the time of death. 

S. B., admitted June 9, 1868, suffering from discharge and general 
debility. Has been upwards of twenty years unvirtuous, and eighteen^ 
years ago was treated in hospital for genital sores. She was then 
hardly seventeen years of age, and had ever since led aa irregular life, 
with its concomitant evils of dissipation, exposure to cold, &c., having 
been five or six times affected by sores, the dates of which it is not 
easy to obtain with any reliability, and two or three times by gonor- 
rhoea ; about ten years ago she had a " rash," not to such an extent as 
to disfigure her, and was cured out of hospital. She had never ob- 
served any other results of the primary sores, nor till lately suffered in» 
any way from pains, sore-throat, or other well-marked constitutional 
affections, and had never taken mercury in any form. On: admission* 
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she presented the appearance of one considerably advanced in age, 
looking many years older than she really was. The limbs were very 
thin, the neck and face slightly puffed, and of a dingy hue, tiie lips 
were blueish, and she suffered much from coldness and lassitude. The 
breathing was 22 per minute. The pulse was remarkably feeble, but 
regular, varying from 56 to 66, according to position. The area of 
cardiac dulness was considerably diminished ; the impulse also was 
less perceptible both to the eye and touch. There was diminished in- 
tensity of the first sound, but nothing abnormal. There was no evi- 
dence of disease of the lungs, the other viscera seemed healthy, and 
the liver was not enlarged. She was now suffering from pains in the 
shoulder and knee joints, thickening of the periosteum of the left tibia, 
and the formation of three gummy tumours on the thigh and one on 
the shoulder, the latter having nearly proceeded to ulceration. 

Jime II, 1868.— She complained a good deal of palpitation and pre- 
cordial uneasiness, and of increasing debility ; could not rest. There 
was no orthopncea, but the breathing was at times greatly hurried. 
There was some dilatation and slight pulsation of the right external 
jugular vein, and a faint murmur over the heart and great vessels. 
The subsequent history of the case is that of gradually increasing de- 
bility. The pulse became feeble, till for several days preceding death 
it was hardly perceptible, feeling as a mere wave or undulation under 
the finger. The semi-congested appearance of the face increased 
notably, but not to an inordinate degree. The heart sounds became 
more indistinct. There was much irritability of stomach at times, 
and notwithstanding an abundant use of stimuli and nuirition, finally 
the patient " died out," without suffering from any special or over- 
whelming symptom, on July 24, 1868, six and-a-half weeks after ad- 
mission. Two of the gummata had nearly ulcerated, and the pains in 
the joints had diminished. 

On post-mortem examination the right side of the heart was dis- 
tended, and the organ itself was small, weighing but five ounces, in- 
dicating such chronic failure of nutrition as occurs in phthisis, cancer, 
and otiier wasting diseases. On opening the right ventricle a large 
clot nearly filling the cavity was to be seen, entangled in and formed 
around the camae columnae, whitish, very firm, dense, and fleshy- 
looking. The right ventricle was distended with a soft, gelatinous, 
and coloured post-mortem clot, extending into the superior vena cava. 
The left ventricle was of small size, and apparently healthy, but 
towards the apex on the anterior aspect presented one sigaller, and 
two larger elevation^ or nodules, both being raised over the level of 
the ventricular wall. To the touch they felt firm, and on section were 
found to penetrate one-fourth into the substance of the ventricular 
wall. The colour was not the yellow tubercular hue depicted by 
Ricord in his case (plate 29), but was more of a very pade flesh or 
cream colour. On making a section, the edge of these deposits was 
tolerably defined, but at the deeper part, where imbedded in the fleshy 
substance, was not so plainly discernible. On the posterior aspect of 
the left ventricle another deposit, smaller but more distinctly marked, 
was also seen imbedded in like manner. The cavity contained a 
small, dense, whitish blood concretion entangled 2caioxi^ ^^ ^-wx^^ 
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columnae. The wall of this ventricle was half-an-inch thick, that of 
the right was thinner and denser than usual. There was no valvular 
lesion whatever. The lungs were healthy and contained nodepoeits. 
There were a few old adhesions. The liver was rather small and pale, 
not indurated, and presented on the under part and towards the thin 
edge three deposits, rather hard, slightly yellow, raised above the 
suriface, and about the superficies of a fourpenny piece. The other 
viscera were healthy. 

With regard to this case, it is curious, and illustrative of 
the modifying effects of the system, that signs of constitu- 
tional syphilis showed themselves but once in upwarda of 
twenty years, and that not till a few months before decease 
did well-marked signs of old general infection develop 
themselves. 

Gummatous deposit will aflfect not only the muscular but 
the tendonous structures, the tendo Achillis suffers, and also 
the hamstrings, and the flexor tendons of the fingers occa- 
sionally. I have lately seen an instance where tumours, 
apparently of this origin, formed at the flexor tendons of 
the thumb, and gave considerable inconvenience for a time, 
but were gradually absorbed; though rare, there is no 
reason, excepting the Ipw vascularity of such tissues, why 
this universally affecting material should not appear here 
as elsewhere. 

In the penis itself, this deposit has been seen as a chronic 
induration ; it appears as a " crispatuira " of the organ, 
affecting the corpus cavernosum, and a similar, if not in- 
deed the same deformity, has been referred to (a) occuring 
in persons addicted to venery, and as it is elderly people 
who suffer, in whom the double complication of *' addiction 
to venery " and the existence of an old syphilitic taint is 
most likely, we may ascribe the inconvenience to the de- 
posit of this same gummatous material, which may occur to 
such an extent that, as has been observed, " it (^) is an 
affection that worries patients extremely, in spite of their 
age, because it renders coitus difficult, or even impossible." 
It must be allowed, at the same time, that this affection 
bears a considerable resemblance to the contraction of the 
palm and fingers so frequently seen in letter-stampers, 

(dj) Sir A, Cooper. 
ip) CUllerier. 
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oa^rsmen, &c., and may have been rightly ascribed, exclu- 
sively to the inordinate exercise of the organ in venereal 
veterans. 

Ricord, who drew special attention to this occurrence, 
remarks that, " it may be suddenly discovered some day 
without previous warning. The patient feels a small in- 
duration about the size of a millet seed ; this advances, 
sometimes on both, or on one side, and in proportion as the 
induration extends, the penis is deviated from the straight 
line, and becomes curved ; or, if the induration takes place 
on the back, it will be curved towards the belly, so that the 
glans may be brought against the pubis." 



AFFECTIONS OF BONES AND OF THEIR APPENDAGES. 

Gummatous matter may be deposited under the bone 
covering, as a thickish and semi-fluid material, forming 
gummatous periostitis. 

It may be, again, in a more circumscribed form, and 
appear prominent under the skin, and imbedded in a 
depression of the bone itself, thus forming a gelatinous 
node (or soft node). 

This may become osseous and firm, as an offgrowth 
from the bone, forming an epiphisary node (or exostosis), 
which may be modified, appearing as an outgrowth from 
the bone itself, as a parenchymatous node (or exostosis), or 
as a general thickening and hypertrophy of the bony struc- 
ture, as a hyperostosis. These are usually, but not neces- 
sarily, preceded by — 



OSTEOSCOPIC PAINS (SYPHILITIC PAIN . 

These are very troublesome, and sometimes excrucia- 
tingly painful symptoms, and by patients who have ex- 
perienced the " round " of constitutional syphilis, are 
pronounced usually, as having been the most unbearable 
and annoying of all the discomforts they had endured^ 
perhaps for years. 

They are notoriously worse at night, due, as lia.s b^^^ 
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suggested, to the heat of the bedclothes, as night workmen 
suffer when they go to rest in the day time — thus, watch- 
men and policemen, when on duty at night, will escape and 
suffer in the day ; but if off duty, they will equally suffer 
at night. This is, however, very variable : at a certain 
period, usually the early night, the pains will increase, and 
this with patients who are in hospital, and have been alto- 
gether confined to bed, and who will sometimes be driven 
to seek relief by starting out of bed at night, for the first 
time, may be, for weeks. The pain is of a boring, gnawing 
character, and may be aggravated by slight pressure ; the 
bones nearest the surface usually suffer most, generally in 
the following order of frequency : the leg, the shoulder- 
blades, the head, the forearm, the chest, and lower jaw. 
This regularity is by no means essential, and several bones 
may suffer at the same time. The constant worrying and 
loss of sleep entailed by these symptoms will soon reduce 
or thoroughly exhaust the patient's strength, and develop 
a febrile asthenic condition, and render the system less 
able to resist the invasion of any other symptom. These 
nocturnal pains must be carefully examined into. 

They may occur in the early stages of the constitutional 
infection, even before the secondary stage, and then are 
more fitly styled the rheumatismoid pains. They have 
been attributed (and it would seem with great reasona- 
bility) to an inflammatory excitement of the bone-covering, 
analogous to a roseola on the skin — similar congestion of 
the intestines and of the ducts of the liver are recognised ; 
and as we find these early pains are more persistent when 
following, or ushering in, the syphilitic fever, than the similar 
flying pains which precede small-pox, &c., we may ascribe 
to them a congestive origin. 

They may evidence themselves in the secondary stage 
of syphilis, or in the earlier tertiary stage, and after haras- 
sing the patient for a considerable time, disappear gradu- 
ally, even without any treatment, and leave no trace of 
any thickening or of superficial diseased evidence. 

They may be but the prelude to the more determinate 
mischief and change in the bone, in the bone-covering, or 
in the medullary cavity itself. 
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NODES 

Seem also to prefer the bones subject to osteoscopic pains 
for their formation, appearing and feeling like ill-defined 
tumours fixed to the bone itself, at first indicated by pain, 
then by tenderness on pressure, and finally by an elevation 
discoverable perhaps accidentally by the patient, or by the 
surgeon drawing his finger over the part. It may be 
merely an oval and slight elevation, with sloping and ill- 
defined edges, gradually coming to a raised centre, or it 
may be flat, with more defined and circumscribable margin ; 
they may be soft to the feel {gelatinous or soft), or firmer 
{plastic or elastic)^ or solid, as true (hard nodes or exostoses). 
An intermediate form may also be mentioned as the 
phlegmonous or acute node, which rapidly runs into sup- 
puration. Nodes may form in clusters or in rings, or seve- 
ral may appear at different parts of the body — eg, on the 
head, clavicle, and shin, simultaneously. 

The soft or gelatinous nodes form most frequently, as I 
believe, on the clavicles, specially at the inner end ; next to 
these on the forehead. Experiences vary as to the most 
frequent position of these tumours. I have seen them on 
both clavicles as large as a hen, and even as a goose egg 
each, and on each side of the forehead, like sprouting horns, 
yet soft and gluey, or semi-resistent in their feel. These 
nodes will occasionally form with extraordinary acute- 
ness, as in the subject of the following case, where they 
appeared on the head almost with as great activity as an 
eruption, and were excruciatingly painful. 

October i, 1869. — A gentleman, aged thirty, got a sore five years 
previously, which was not followed by any constitutional signs. He 
got another two-and-a-half years ago (with a suppurating bubo). He 
subsequently got a severe ulcerated throat and periosteal pains. He 
was subjected to a mercurial treatment. At this date he is thin and 
pallid, with tendency to night sweats, and suffers excruciatingly 
from periosteal pains, and the formation of nodose elevations on the 
head. These, represented in the illustration, all appeared within two 
months, and were tender on pressure. 



Ill other instances they will form much i 
and less decided elevations. , 




i 



Acute development of nodes 

On the long bones I find such soft nodes comparatively 
rare ; but, as it has been observed, when they so form, that 
a similar deposit has been found in the medullary canal, 
their occurrence would portend severer mischief. 

The modifications of these tumours as gummy perios- 
titis, gelatinous nodes, phlegmonous nodes, are matters of 
individual examination and inquiry; but the hard, exos- 
totic, or epiphysary node is of a different character as to 
its course, while the other forms are more or less amenable 
to treatment and dispersion. The latter forms as a hemi- 
spherical, small, rather thin and flat tumour, which is at 
first of a cellular nature, but in time becomes solid, resist- 
ing^, and a permanent off-structure from the bone itself; or 
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the bone may undergo a kind of upheavement from the 
diffusion of the nodose growth, and remain in parts perma- 
nently thick and hypertrophied as 2l parenchymatous ^yx^s- 
tosis. Such thickenings on the shin, or such superficial 
positions, are of a comparatively harmless nature, but by 
their position on the fingers or arms, they may mechanically 
interfere with an occupation ; and once the nocturnal pain 
has disappeared, are looked on by the patient merely as a 
*' hob " on the shin or forearm ; a memento of past suffer- 
ing ; but when they occur on the inside of the skull, or on 
such positions as to press on nerves or other important 
structure, then their mechanical action may be even fatal. 
Thus, occurring inside the spinal canal they would be most 
dangerous, and though fortunately very rare, yet cases 
have been related {d). 

Inside the skiiU such accidents may happen, resulting 
more usually from a parenchymatous nodose thickening of 
the bone than fibm a special tumour. In the same way 
these are usually found connected with the frontal bone, 
and may have originated from an external disease, as in 
the following interesting and accurate report (p) of the mor- 
bid appearances in a female of abandoned life, an inmate 
of the South Dublin Workhouse, who broke up, cachectic 
from neglect, and died in hospital The following were the 
post-mortem evidences : — " On removing the scalp a small 
carious node was perceived in the left parietal bone, corre- 
sponding to the situation in which she complained of ten- 
derness during life ; when the calvarium was taken off, the 
dura mater was seen to be very vascular, and perhaps more 
coherent to the inside of the skull than natural. On de- 
taching this membrane from the parietal bones, the greater 
part of the latter was found very vascular, rough, and 
porous. In the part that corresponded to the node the bone 
was thin, blanched, and diaphanous. The whole of the 
arachnoid membrane was excessively opaque, particularly 
that portion investing the external surface of the hemi- 
sphere of the brain ; the pia mater was very much con- 
gested, and the brain itself was slightly vascular. 

In the Dupuytren Museum are found two exostoses occur- 

{a) Lagneau. 
(3) Mr. B. W. Richardson, Dublin Hospital Gazziit^^^. 
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ring within the cranium, one as large as an orange. Indeed, 
the relation of nodose deposits and inflammations and 
thickenings of the membranes around the brain and spinal 
cord are amongst the most interesting, grave, and yet ob- 
scure questions connected with the syphilitic influence. 
The stage at which these affections occur, their frequent 
association with external evidences of bone or periosteal 
deposit, and their yielding to treatment suited to such 
condition, lend great probability to the causes being 
more or less mechanical, and due to a direct change. 
Post-mortem evidences are unfortunately rare, and in the 
earlier evolution of syphilitic affections, nervous sympa- 
thies are frequent Owing to the intensely anxious 
nature of the phenomena and the gravity of the symptoms, 
they have of late attracted considerable attention. To 
Dr. Thomas Reade, of Belfast, belongs the credit of having 
early, if not in the first instance, drawn attention to this 
class of affections. Writers have ignored his investigations, 
and the proofs he has adduced from practical results, and 
from the treatment of such symptoms by anti-syphilitic 
remedies. Writing in 1867, he thus reviews his early in- 
vestigations : — 

" A period of thirty years has passed since I first made a 
positive diagnosis of what is now designated in comprehen- 
sive terms — syphilitic affections of the nervous system. 

" For more than ten years I continued to diagnose cases 
of this nature, during which space of time I had reason to 
believe that my opinions and views were unrecognised or 
altogether discredited in the profession ; at least, I was 
certain that all written authority was adverse. The repeti- 
tion of cases, attended with the decided success which fol- 
lowed the administration of specific treatment, forced on 
me a conviction so complete that I regarded it to be a duty 
to the profession to publish the cases which led to my un- 
doubting conviction, as I had reason to believe that those 
offsprings and evidences of constitutional syphilis were by 
no means rare, and that the attention of the profession 
being called to this point, I considered the question would 
undergo a just scrutiny by those whose opportunities in 
metropolitan hospitals would enable them to seek out and 
select cases bearing a similar syphilitic and pathological 
history." 
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Since that time, the question of the various forms of 
paralysis, nervous affections, and locomotor ataxy origi- 
nating from a syphilitic taint has been much debated. 

Dr. Brown-S^quard, in one of his lectures on diseases of 
the nervous system, addressing his class in reference to 
paralysis of any of the cerebral nerves, states : That if the 
patient had only had a primary ulcer, that testimony would 
be sufficient to satisfy him, and decide on treating the 
case as syphilitic. This is certainly a broad deduction, 
for however we may trace such cases frequently to 
syphilis, it is not so invariably; while in such cases as 
the following, related by Mr. Hulke, 1858, where the 
nodose evidence had developed itself; the direct effect is 
sufficiently deducible : " Node on the margin of the orbit, 
causing double vision, displacing the eyeball. Cure by 
the iodide of potassium ; afterwards again treated for 
epileptiform convulsion ; persistent fixed pain over parietal 
bone. Recovery under iodide of potassium ; remains well. 
— February, 1861." 

Mr. Reade's interesting cases comprise various nervous 
disturbances, and should be borne in mind as of practical 
importance. He relates instances of — 

Syphilitic Meningitis; Paraplegia; Hemiplegia; Amaurosis; Diffi- 
culty of Articulation^ with Mental Hebetude, 

Syphilitic Meningitis ; Mental Incompetence; Incoherence; Suicidal 
Propensity; Paralysis. 

Syphilitic Meningitis ; Epileptic Seizure; Intermittent Cranial 
Neuralgia; Mental Derangeme7it ; Paralysis of the Sphincters, 

Fatal Cases of Syphilitic Meningitis, 

Protracted Tertiary Syphilis, 

Spinal Syphilitic Meningitis, 

Yet, in nearly every instance an anti-syphilitic treatment 
effected a cure ; indeed, the only possible want in Mr. 
Reade's early investigations is that of more post-mortem 
evidence. 

The subject of the syphilitic nervous affections is so 
intimately associated with that of the nodosa ^.tvA. ^^-^c^'^x 
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stage of the infection, that it may here be alluded to in 
connection with some cases which came under my care, as 



SYPHILITIC NERVOUS AFFECTIONS. 

PARALYSIS OF THE LOWER LIMBS. 

These affections, though obscure, are of great interest 
The depression experienced by the unhappy patients is 
most distressing, and the opinion and prognosis of the 
medical attendant is closely and nervously sought for; 
while the insidious and progressive advance of the sym- 
ptoms not infrequently has lulled the first alarm, and 
admitted of the affection making a certain amount of 
progress. 

It is usually during the tertiary or gummatous stage of 
syphilitic disease that these complications show themselves, 
becoming more or less permanent in their character. How- 
ever, in some instances the affection may appear within a 
comparatively short period after the first infection, probably 
owing to a subacute thickening of the immediate covering 
of the spinal cord. Thus, Lancereaux, who has paid mu(£ 
attention to the subject, remarks, alluding to paralytic 
affections of the lower limbs, — " Without giving a positive 
opinion on this point, we cannot refrain from pointing out 
that ataxy is frequently met with in individuals who have 
had syphilitic affections, and under such circumstances, 
it is allowable to suppose that the syphilitic diathesis may 
have an influence on the amyloid degeneration of the spinal 
cord, analogous to what it exerts on the waxy degeneration 
of the liver and some other organs." 

Five ascertained causes may be cited for these paralytic 
affections : — 

MECHANICAL. 

A. From bony growths, or nodose enlargements and caries of the 

spine. 

B. From the production of gummata or tertiary deposit on the 

membranes. 

C. From the deposit of gummatous matter, in the form of a 

gelatinous effusion, or oi s^ec^aW^ l^c^ted tumours or 
nodules on tiie cord subsXaiice. 
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LOCAL CHANGES IN THE NERVE SUBSTANCE. 

D. Induration of the cord itself, with or without amyloid particles. 

E. Grey or amyloid degeneration of the cord, just as happens in the 

liver and other organs which suffer in the syphilitic 
constitution. 



The symptoms are necessarily of varying intensity and 
urgency, proportionate to the region of the nervous appa- 
ratus that is affected, and also to the extent of the diseased 
product ; but they may be grouped as follows r — 

The patient finds the legs gradually becoming paralytic; 
or, as in the case I mention further on of Mr. O. N., the 
controlling power of the lower limbs becomes " foggy" and 
imperfect, with not infrequently irregular or oscillatory 
movements. At times, there is felt the peculiar tightness and 
sense of constriction around the chest that is observed in 
ordinary spinal affections. Sensation is usually but slightly 
affected, while the imperfect action and debility of the 
muscular power becomes gradually intensified ; indeed, it 
is this gradual and almost unperceived advance in the 
symptoms that seems most characteristic of the syphilitic 
influence, and which aids the practical observer of these 
affections to arrive at conclusions on which to base his 
treatment. A spot in the spinal region is sometimes 
^discoverable, which is painful, whether with or without 
pressure being made over it, and usually shows increased 
intensity at night — a symptom which, added to other 
indications of a syphilitic constitution that may be found 
by careful inquiry, will tend to confirm the existence of a 
taint ; thus, periosteal thickening, gummatous tumours, 
or other evidences of the later train of symptoms may, on 
a close scrutiny, be detected. 

The distressing complications of inability to control the 
acts of defaecation and urination may ' be superadded, 
causing a loathsome misery. 

I had the opportunity of observing a sad case of this 
kind during the past year : — 

The patient, a strong young woman, was affecXt^Vj c^-^vsv^s v^'^^ 
lash, for which mercury was gently and sleadW^ «jtoca»s\«x^^. J^ ?%. 
rash disappeared, and she was almost cured, ^V^tl ^. ^'^coxnsl "as^ 
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intense evolution of eruption took place, and in a few weeks the 
patient became gradually paral3rtic of the lower half of the body ; 
vision became impaired, and finally complete blindness from amau- 
rosis. The lower limbs lost all power, and the urine and fiaeces were 
no longer retained. The other senses remained imimpaired for some 
time, and the unhappy creature presented a most pitiable object, 
sitting up in bed, and constantly praying, with all the intense earnest- 
ness of despair, for a restoration of light and power. This patient 
gradually became more paralytic, and finally idiotic — passing the 
time between attempts at prayer and meaningless songs — and has 
continued in this condition for many months. 

It is remarkable that in this case the paralytic symptoms 
of the lower limbs were the earliest evidences of the 
nervous deficiency, and before they exhibited themselves 
the patient suffered from tingling in the lower limbs, 
particularly along the front part of the legs and thighs. 
In this instance but a few months elapsed from the develop- 
ment of the rash to the occurrence of the melancholy state 
which I have detailed. 

The foregoing case illustrates the rapid development of 
paralytic symptoms, and the result of very recent contami- 
nation. The succeeding one shows the early manifesta- 
tions also of paralytic evidences occurring within a very few 
weeks after the healing of the original sore. A perfect 
cure was eflfected by adapting a treatment suitable to the 
earlier condition of the syphilitic infection. As the sym- 
ptoms were of recent date there had not yet elapsed suffi- 
cient time to allow of a positive change in the nerve 
•elements and their permanent impairment. 

The collateral evidences of syphilitic taint were abundant, 
and a treatment suited to the repression of these signs was 
most successful, and proved satisfactorily the specific source 
of such distressing symptoms. 



MODIFIED LOCOMOTOR ATAXY FOLLOWING A PRIMARY SORE WITHIN 

SIX MONTHS. 

Mr. J. O'N., connected with the stage, very intelligent, aged about 
thirty, states he never had previous disease. First noticed a sore on 
the 23rd of March, 1869, appearing six to nine days after exposure. 
He was at the time living a little fast, but not what could be considered 
very excessively so. The sore was on the under side of the glans, and 
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spread round it with great rapidity, becoming partially phagedaenic. 
When he came under my care the half of the glans was nearly de- 
stroyed by ulceration, and the urethra, at about thiee-quarters of an 
inch from the orifice, was perforated through. The sore secreted pus 
abundantly. There was not any glandular sweUing or tenderness in 
either groin ; the sore was three months in course of reparation, 
as its extent was very considerable indeed. He was assiduously 
and carefully treated by local application and tonics, but without mer- 
curial remedies. 

For nearly six months he remained free from any signs of constitu- 
tional mischief, but suffering occasionally from nocturnal pains. He 
became affected in nine months from the occurrence of the sore, with 
ataxic symptoms in the following order : The management of the lower 
extremities became, as he expresses it, " foggy," particularly from the 
knees down. He found difficulty in " managing his legs," and suffered 
from severe darts, or " electric shocks," which were for about a fort- 
night constant, and very tormenting, through the muscles of the legs,. 
they occurred whether lying, sitting, or standing ; there was also some 
tenderness over the spine. He had to use a stick to " regulate his 
walking," as he says his gait became so unsteady and reeling that he 
was frequently accused of being intoxicated. Slow motions of the 
limb were almost impossible ; he could attempt to run, though imper- 
fectly better than walk, and walk quickly, better than slowly. The 
bladder and rectum were fully subservient to the will ; memory, speech, 
sight, and taste were perfect ; ahd there was not the slightest haziness 
or stupidity as to intellect, which was much above the average. The 
sexual functions were unimpaired. He became very weak and ansemic* 

Iodide of potassium in full doses, commencing at five grains and 
increasing rapidly to fifteen grains, three times a day, combined with 
iron, was administered, and frictions^ were sedulously applied to the 
affected limbs, a nourishing and good diet was enjoined, and the aid of 
sticks or crutches, and moderate use of the lower limbs insisted upon, 
with complete rest of tte muscles in the intervals by the horizontal 
position. 

The patient, now three months from the commencement of the 
attack, is able to walk about pretty vigorously, but still with the aid or 
prop of a walking-stick, and to attend to his business, having obtained 
a wonderful and most satisfactory release from his alarming symptoms. 

In this instance the symptoms had not attained the same intensity 
as in the former case, and appeared much sooner after the receipt of 
the primary infection, as it must be assumed the sore observed on the 
23rd of March, 1869, was the first infection, there was no history what- 
ever of any other. 

This case well illustrates the importance of the aid derived from thr 
speedy adoption of artificial support in relieving the muscles, and sup 
plementing the co-ordinating influence of the nervous system by the 
early and habitual use of crutches (or, as in this case, of walking- 
sticks), while here the occurrence of the special taint, indicated the 
appropriate treatment, and afforded a basis for hope and encourage- 
ment in seeking a favourable issue, with symptoms, under other cir- 
cumstances, of so unfavourable an augury. 
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Such cases as this occurring soon after the original infec- 
tion, and where the pains were very tormenting, afford the 
best proof of the remarkable anti-syphilitic power of the 
iodide of potassium. This patient, from a really alarming 
condition, rapidly improved under its influence. It is also 
interesting to observe that the original sore was one of an 
inoculable nature, as tested by me. 

The following case shows a later manifestation of the 
paralytic symptoms, their more marked persistence, and the 
advantage of a specific treatment. It presented many 
grave symptoms typical of a disease which hitherto has 
been looked on as all but hopeless, illustrating the influ- 
ence of the syphilitic poison on the nervous system, and 
also the potency of a full arsenical course as a curative 
means. 

The evidences of the syphilitic constitution were indu- 
bitable, and showed well its remarkable and varying influ- 
ence on the nervous system, to which attention was directed 
in this country many years ago, also by Dr. Thomas 
Reade ; and although the able writer in Reynold's " System 
of Medicine," 1868, states, as his experience, p. 350, "that 
it is not possible to refer locomotor ataxy to any special 
cause," the connection in this case between a syphilitic taint 
and the marked development of the symptoms is unques- 
tionable. 

The ataxic symptoms were very well marked, and the 
want of co-ordination power was remarkable and intense ; 
the motions of the lower limbs, notwithstanding the best 
efforts of the patient, being most unmanageable. 



LOCOMOTOR ATAXY OF A SYPHILITIC ORIGIN SUCCESSFULLY 
TREATED BY ARSENIC IN FULL DOSES. 

J. P., aged twenty-five, a sailor, of athletic build, unmarried, was 
admitted to Mercer's Hospital, under my care, on December 11, 1869. 
Had been at sea for thirteen years, but for the last two years suffered 
so much as to be unable to follow his occupation. He had been prin- 
cipally engaged in the China trade from Liverpool, and exposed to 
many vicissitudes of temperature. He gave his history clearly and 
uniformly as follows : — Never had any contagious disease whatever 
till two years ago, when he contracted what he thought a gonorrhoea, 
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of which he was cured in about three weeks. He then went to sea, 
and in six weeks the discharge returned, accompanied by two sores 
and four or five warty growths (as he describes) on the glans penis. 
The surgeon of the ship treated these by a full mercurialisation. He 
was doing his duty as a sailor all this time, and got many severe 
wettings. In three weeks his throat got sore and a rash appeared 
over the body in blotches (probably roseolar) ; this rash gradually 
disappeared, but he now was affected with severe pains in the fol- 
lowing order : chest, arms, legs, back, and finally in the head, where 
they continued severely for two months, when they were relieved, but 
the pains in the limbs persisted. During last summer a copious 
eruption appeared, chiefly over the tnmk. He was admitted to an 
hospital, and treated mercurially by careful and repeated hypodermic 
mercurial injections. He was under treatment three months, and got 
cured of the eruption, his general health improved, and the pains got 
much better ; but still clinging to him, he remained at home at the 
sea-side till December 11, when he came under my care, the pains 
having returned with increasing severity during the previous three 
weeks, and serious paralytic symptoms supervening which prevent his 
walking, the pains in the head being severe, but as nothing in compa- 
rison with the " shots " or darts through the limbs. 

On admission, he presented a pitiable aspect, the body still retaining 
an athletic build, but the limbs scarcely under the control of the will ; 
he could not walk in anything approaching a straight line, the legs 
were thrown out irregularly and were completely ataxic, and one of 
the pupils had to guard him on each side to prevent his falling ; sen- 
sation of the lower limbs was perfect ; he had none of the usual 
sensations as of walking on down, or on an irregular surface ; the upper 
extremities were perfect with regard to motion, but were rather numb 
and formicating from the knuckles to the tips of the fingers ; he could 
feel a coarse needle or pin between the finger and thumb, but nothing 
finer ; the power over the rectum and bladder was perfect ; there was 
no priapism or urethral irritation ; his speech was rather thick, and 
there was tolerably well-marked, though not intense, paralysis of the 
portio dura nerve of the left side ; he could not close the eye ; he had, 
when eating, to keep his fingers over the cheek to keep in his food ; 
he could not whistle, and the face was slightly deformed ; he is rather 
deaf on both sides, but specially on the left, and complains of loud 
buzzing noises ; the conjunctivas of both eyes are remarkable, as pre- 
senting the peculiar and rather intense congested aspect and con- 
tracted pupil observed in locomotor ataxic cases ; the temperature of 
both extremities was normal. 

On careful examination, there was localised tenderness discoverable 
over the upper dorsal region of the spine, where, on percussion, some 
pain was caused, which became intolerable on making steady and 
continuous pressure. The whole aspect of the patient was impressive 
and remarkable, and presented many of the characteristic features of 
locomotor ataxy. 

a The peculiar gait, his legs starting out in a staggering and precipitate 
manner, the patient being utterly incapable of guiding Mmself or of avov^sL 
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coming in contact with objects in his way, and stating that " if he conl^ 
manage his feet he could walk well enough.'' 

b The peculiar " shots," as he called them, of pain in the lower limbs. 

c Numbness and formication of the upper extremities. 

d Injection of the conjunctiva and contracted pupils. 

e Tolerably marked portio dura paralysis. 

/ The bladder and rectum control not in any way impaired. 

g No impairment or excitement of sexual power. 

h The restriction of the non-co-ordination symptoms to the lower extremities. 

The prognosis, under ordinary circumstances, no doubt 
full of gloom ; in this instance, I trusted would not be so, 
as there was so recent and marked evidence of the syphi- 
litic poison, though as notwithstanding careful treatment, it 
had already shown its subtle nature in this patient. 

Having used arsenic fully in many of the more obscure 
and inveterate syphilitic lesions, I have found every day 
fresh evidences of its efficacy when cautiously and steadily 
given, and pushed as far as the patient can possibly bear it. 
With a pretty large experience of its use in such nervous 
affections, I believe the chief cause of failure is the diffidence 
natural to using and pushing so powerful a medicine to the 
full extent that can be borne. 

I determined on treating this typical case with this 
remedy, and accordingly he was ordered the Liq. Arsenicalis 
in two- drop doses three times a day, with tincture and de- 
coction of bark in the intervals ; the dose was increased 
every three days, till the patient took three and four drops 
three times a day, and till the eyes became irritable and 
the fauces dry. I kept him in this state of saturation for 
six weeks. During this time the legs were daily hand 
rubbed, and a liniment of Tinct. lodinii, 5j., Lin. Ammoniae, 
5ij., used over the spine in the dorsal region. He was kept 
warm in bed, and a generous diet given. 

About the ist of January {i.e., three weeks after the com- 
mencement of his treatment) he showed manifest signs of 
"mprovement. The "shots" of pain in the limbs had 
abated, and he could regulate their motions better. He 
could walk now with the guidance and aid of one person, 
before this it required one on each side. 

The symptoms of impairment of the portio dura |ierve 
also improved most markedly, and the formication in the 
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upper extremities was the most permanent of any of his 
symptoms, but gradually yielded to treatment. He con- 
tinued steadily to improve, and could walk along boldly, 
and as a crucial test of the accuracy of his movements, he 
could even walk along one board of the floor. 

He was discharged almost free from all his symptoms, 
but for some slight pains about the head, of a periosteal 
nature, and still having some buzzing sounds in the ear. I 
have seen him several times since, and he walks with ease 
from where he resides, some two or three miles from me ; 
the result of the treatment being happily most satisfactory. 
I have lately seen the patient, more than eighteen months 
after his condition as above described — he had just returned 
from a sea trip as an able-bodied sailor, and was in splendid 
health. 



Severe Spinal Pain and TendernesSy followed by rapid and 
vtarked Paralysis of the Lower Liinbs, — Loss of control 
over the Bladder and Bowels. — Recovery nearly complete. 

A unique and most interesting example of what appeared 
to be syphilitic inflammation of the spinal sheath was under 
my treatment some months since : — 

A most intelligent gentleman, an engineer in the Indian Service, 
came home on sick leave. He had been eighteen years abroad, and 
had suffered from agueish fever, but never had any liver affection. He 
was married about four years, had no children, his wife having twice 
miscarried. He had contracted syphilis some eighteen years pre- 
viously, had the groins scored with the seams of bubos, and had suf- 
fered from rash and pains rather severely. He had taken mercury, 
and got rid of his symptoms apparently for some years past. About 
eighteen months before his coming over to this country his health 
began to give way, and he suffered from two constitutional bubos, 
which, together with the agueish symptoms which still clung to him, 
reduced his strength very considerably indeed. On arriving in this 
country he consulted me in the first instance for the pain in the back 
and over the right side, and as, on inspection, there were evidences of 
an old and lingering taint, and I looked on the pain as of a periosteal 
and spinal nature, I treated him in accordance, with iron, large 
doses of the iodide of potassium, and sedative liniments. After some 
time the pain improved, but his agueish symptoms now increased, and 
were antagonised by large doses of quinine. These also yielded, and 
he was progressing favourably when, having apparently ca\i^VA. c.<:^Ss.^ 
he was affected with most severe pain in l\ie \i2t^,^^.rC\c.\^^xV^ -aiissw^ 
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the lumbar and lower dorsal region. The most careful examinations 
were made as to any internal pressure, or the possible existence of an 
aneurism. There were no evidences of such a nature. A most alarming 
symptom now appeared, as the right foot and leg became more or less 
numb, and the patient, who had been of most active habits, and full of 
energy, now became fixed to his chair or couch. In about one fort- 
night from the commencement of the paralytic evidences, his legs 
became perfectly paralysed, his urine and faeces flowed involuntarily, 
and he was altogether in a most alarming condition. From this he 
gradually recovered, and in a month was able to get about with the aid 
of a stick. A fresh evidence of the correctness of the diagnosis now 
showed itself in the formation of a marked node on the head and on 
the scapula. Large doses of iodide of potassium, iron, and quinine, 
afforded most relief, full doses of sedatives being required to lull the 
excessive and excruciating pains. He gradually recovered, and was 
able to go to England. Nothing could be more alarming and intense 
than the complete paralytic symptoms had been in this case. The 
pain in the back and side was excruciating, and resisted the strongest 
sedatives dermically and hypodermically ; yet by perseverance and 
the use of anti-syphilitic remedies, with a due improvement of the 
general health, the patient recovered from a train of symptoms of un- 
paralleled severity. 



LOCAL SYPHILITIC PARALYSIS. 

Amongst the remarkably obscure yet distressing sequela 
of syphilitic infection, the various and capricious nervous 
afifections and their complications are often of great 
difficulty. 

While some nerves, as the third pair, are so frequently 
affected by paralysis of syphilitic origin, that its very exist- 
ence leads to the conclusion of there being such a source, 
yet others seem very much less subject to this influence; 
thus, though the cranial nerves seem to be more directly 
susceptible, the spinal comparatively escape. 

Cases of paralysis of some groups of muscles, combined 
at the same time with a certain amount of neuralgia, have 
been noted, as escaping suitable treatment, and thus remain- 
ing stationary for a long time, till the occurrence of a rash 
or of some syphilitic manifestation gave the clue to a cor- 
rect diagnosis. Lancereaux gives three cases of sciatica 
which had long resisted treatment, but yielded " as if by 
enchantment," when, a syphilitic cause being suspected, 
mercury and iodine preparations were administered. Van- 
dekeere gives a case of ilio-scrotal neuralgia which was 
cured by anti-syphilitic treatment. 
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Niepce has furnished a well-marked case of a " man, aged 
forty-two, who was treated for rheumatic pains in the back, 
necic, and arms, and afterwards had atrophy of the upper 
part of the neck and left arm, with weakness of the mus- 
cles in these regions, the atrophy and weakness resisted 
moxas and blisters, until the occurrence of a syphilitic 
eruption suggested the administration of iodide of potas- 
sium, which agent cured all the symptoms." 

It is not unfrequent to find these affections of the nerves 
associated with the tertiary or later stages of the syphilitic 
evolution, where the nerve itself may be involved in a 
neuromatous or specific thickening of the conjunctival, or 
encircling tissue, or by the accidental and mechanical pres- 
sure of bony or other growths. Sometimes, however, the 
local paralysis may appear comparatively early, after the 
primary infection, apparently from a subacute inflammation 
of the nerve tissue, or connective web, an affection which 
fortunately usually yields to anti-syphilitic treatment. 

The following very typical case came lately under my care, 
and demonstrates how the syphilitic influence may be so 
cloaked as to escape observation, if careful inquiry into the 
previous history be not made : — 

J. W., a strongly built man, aged about twenty-nine, an engine- 
driver, was admitted to hospital on the 13th November, 1868. He 
stated, on close examination, that about three years and-a-half ago he 
got a sore on the prepuce, followed in some days by bubo, which sup- 
purated and was opened ; he had no further symptoms, and married a 
healthy young woman in one year after. His wife showed no sym- 
ptoms of being infected, but she produced successively three children : 
the first was dead-bom, and decomposed ; the second was born at 
seven months, and died syphilitic in nine days ; the third lived, and is 
healthy. The patient, though thus incapable of producing healthy 
children, yet was in good condition as to fleSh, and might readily 
have escaped suspicion. 

He had been for several months past suffering, from paralysis of the 
deltoid and scapular muscles of the right shoulder, which now show 
very considerable flattening ; he cannot raise his arm, or use the limb 
indeed in any way; the muscles are wasted to about one-half; he 
suffers from severe neuralgic pain over the deltoid, in the course of the 
circumflex nerve, and also along the inner side of the arm to the bend 
of the elbow. 

He had no idea of there being any specific cause, till I was 
directed to the source by his having slight alopecia and a very few 
copper-coloured spots on the trunk. He had been treated by tonics, 
blistering, and galvanism locally apphed. That the ori^uv c^l Vv^ 
symptoms was of a syphilitic nature I had\\\X\^ dcw^iX, \ ^'ex^^c2f«. -ax 
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once administered large doses of the iodide of potassium, gr. xij. four 
times daily, and instead of exercising the limb I directed him to keep 
it at rest, to remain in bed, and use sedative Hniment over the deltoid. 
After the first three days of this treatment the neuralgic pains dimi- 
nished, and in a fortnight the improvement was most remarkable, so 
much so, that in four weeks from his admission he was able to leave 
hospital and resume his occupation. The result in this case was most 
striking and satisfactory, the neuralgic pains began to yield after the 
first hsJf-dozen doses of the iodide, and the improvement continued 
steadily to progress. At first he could not raise the arm at all ; in 
four days he could bring it from the side ; and in eight was able to 
raise it to the head. The iodide of potassium was then combined with 
iron, and a stimulating liniment well applied over the muscles of the 
shoulder. His health rapidly improved, and he put up flesh, and he 
was shortly able to return to his business as engineer. 

Another still more marked and urgent case occurred ia 
the person of J. L., who gave the following history : — 

About eight years ago he contracted a sore ; he continued free from 
any symptoms for years, and never had another sore, when he got an 
eruption of blotches on the skin, which continued for some weeJcs. He 
afterwards suffered severe osteoscopic pains, and in March twelve- 
month his health got broken down, and he got nodes on the clavicle, 
and tibial periostitis. 

He now had very considerable paralysis of both upper extremities^ 
the muscles on both sides being fully a third wasted ; he was quite in- 
capable of raising the arms to the head, and even fed himself with 
difficulty. He had been unable to pursue his business for five months, 
and was much distressed by neuralgic pains down the arms, and also 
up the neck. There was a slight tenderness along the dorsal region of 
the spine, and, as in the former case, the neuralgic pains took the 
course of the circumflex nerve, and along the inner side of the arm. 

I treated him with large doses of iodide of potassium, and sedative 
liniment over the shoulder and back ; in four days, as the iodide began 
to exert its influence, the pains sensibly diminished, and in ten days 
the improvement was very marked. After five weeks' treatment, the 
muscular power being evidently restored, he was discharged cured. 

This patient came under my care during the past week for an acci- 
dent. He showed me how completely restored he was ; that he never 
had any return of the paralytic symptoms now for ten months, and 
has been able to make vigorous use of his arms in his trade sis smith. 

In neither of these cases was there the slightest evidence 
of any inflammatory state of the shoulder-joint ; there was 
no tenderness on motion or handling, and no special posi- 
tion of the limb caused pain. 

In the first case, the paralytic affection seemed extreme 
in the one arm, on contrasting it with the Sound limb ; but 
in the latter, the loss of power was most evident and dis- 
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tressing. The Iodide of Potassium was pushed from 12 grs. 
to 25 grs. three times a day; as the symptoms yielded 
directly, there was no necessity for pressing it further. 

It is remarkable that both these cases of constitutional 
infection dated from a sore and suppurating bubo. 

At the Westmoreland Hospital I have had a similar case 
of one shoulder affected, where no inflammatory sym- 
ptoms were evident. The patient had been infected but a 
year previously — ^had suffered from a papular rash — and at 
the time of the paralytic evidence had also wandering 
periosteal pains. 

The affection yielded to specific treatment, the use of 
shampooing, stimulating liniments, and iodide of potassium 
and iron, in progressively increasing doses. 

LATERAL SYPHILITIC PARALYSIS. 

Syphilitic hemiplegia, though comparatively rare, is an 
occurrence of much interest, and its correct appreciation and 
treatment are most important, as when vigorously and judi- 
ciously treated, the symptoms are often most marvellously 
alleviated, if not dispelled completely, the hemiplegic evi- 
dences when due to a specific cause, are not sudden or 
severe in their appearances, nor are they as fixed and stable 
as when due to a cerebral lesion of the brain, the gradual 
invasion and succession of the symptoms often serve to put 
the practitioner on the track, and then when added to this 
progressive order of the attack are found headache with 
increased paroxysms at night, giddiness, sleeplessness, 
and the previous history of infection we may hopefully 
auguir a specific influence and treat the patient accordingly. 

The subject of the frontispiece {a) affords another very in- 
teresting example — where the original affection became 
acutely phagedaenic and carried off the entire penis leaving 
a large scar marking out the seat of the spreading ulcera- 
tions — ^the history of the affection shows the original sore 
was not that of the "infecting type," yet nothing could 
exceed the intensity of the constitutional signs, as shown in 
the illustration, his body bore the abundant marks of their 

{d) This patient came under my care since this was put in print ; 
^with severe paralytic symptoms, he died, and the illustration at frontis- 
piece shows the post-mortem appearances. 
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cicatrices. A remarkably illustrative case has lately been 
under my care, which shows the power of anti-syphilitic 
remedies in these later and obscure manifestations, 

A patient, unmarried, aged thirty-seven, tall, and powerfully built, a 
cattle salesman, formerly of active habits and carrying on a consider- 
able business, came imder my care November, 1870. 

Four years ago he got a sore, which appeared in four days after con- 
nection. On the third day of its appearance he had medical advice ; 
it was cauterised, and it shortly headed. Very soon afterwards he got 
a copious rash over the body, and iritis of one eye. He was now 
treated mercurially, and got apparently cured. In some ten months 
afterwards a few rupious spots formed, the cicatrices of which still 
remain. He now began to get severe headache, the power over his 
arm and then his leg became gradually impaired. This was about 
sixteen months after his infection. He now treated himself to a 
course! J of Turkish baths and HoUowa/s Pills, in which he had such 
faith that he took 1,680 of them in three months (certainly speaking 
volumes for their harmless nature), at the same time he took two 
Turkish baths daily for a month. 

He now, on getting up one morning, got a semi-epileptic fit, and re- 
mained semi-conscious for some time. In three months after this he 
got another attack, not as severe, but he became inarticulate for some 
days. His speech is still a little thick, and he suffers from headache, 
specially towards evening and at night. As I hoped that, considering 
his age, his habits, and fine natural physique^ these distressing evi- 
dences were due to a syphilitic cause, and that his case was suitable 
to the mercurial treatment, I administered the bichloride of mercury 
in small and gradually increasing doses, and in three weeks I per- 
ceived a certain improvement in the symptoms, the headache dimi- 
nished, and the muscles which before were motionless now became 
somewhat active, though not completely, under the co-ordinating influ- 
ence, and the patient's progressive downward tendency was arrested. 
He was able to go about and enjoy himself within two months from 
the commencement of the specific treatment 



SYPHILITIC EPILEPSY. 

This form of epilepsy has been fully recognised as result- 
ing from the pressure of nodose tumours. Whatever nerve 
happens to be most implicated will of necessity reflect the 
injury. Thus, when the tumour is situated at the base of 
the cranium there is paralysis of the fifth pair ; but the 
motor-oculi may also receive compression. 

Ricord (a) remarks : — "Another consequence of this 
species of compression is epilepsy ; but this otherwise for- 

{a) Lancet^ January, 1848. On the "Action of the Osseous Affec- 
tion (Tertiary Syphilis) on the Neighbouring Parts." 
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midable disease is, in such cases, easily got rid of. The 
fits commonly seize the patient when the osseous growth 
producing the compression gets more considerable and 
irritating. " I must not omit to mention paraplegia, as a 
casual effect of tertiary syphilis in the bones. The nervous 
symptoms are, then, the result of an osseous lesion, which 
latter begins by nocturnal pains, and develops very slowly. 
Paraplegia may also be produced by a cutaneous elastic 
tumour." 

This form of epilepsy, though rare, is fortunately some- 
what hopeful, as anti-syphilitic treatment is usually available. 
There is also a form of epilepsy resembling the petit mal, 
or mild attack, which is seen occasionally in the secondary 
period, as heralding the eruption of an acute lichenous or 
roseolar rash. This I have seen in young girls and youths 
and in one case the fits were rather of an alarming 
character, owing to their frequency. With the full ap- 
pearance of the eruption they gradually cease. In another 
instance, a gentleman, aged twenty-five, when suffering from 
the evolution of early roseolous rash, suddenly fell off his 
• horse in an epileptoid condition, which had never appeared 
previously to his infection. 

DACTYLITIS. 

(SYPHILITIC INFLAMMATION OF THE FINGERS AND TOES.) 

A remarkable affection of the fingers and toes also 
occurs as a late evidence of syphilitic infection. I have lately 
met with three cases in boys of three years, of seven years, 
and of eleven years of age. It has been particularly 
observed on by Dr. Taylor, New York, as " Dactylitis 
Syphilitica ;" and its description entered into with great 
minuteness. He remarks : — 

" The tegumentary structures of the fingers and toes 
are frequently the seat of various syphilitic lesions in the 
secondary period. These earlier manifestations, however, 
are, for the most part, of an ephemeral character, and, as a 
rule, do not leave any trace of their existence, nor are they 
the cause of any permanent impairment of these members. 

" The same superficial structures are also involved in the 
tertiary period of syphilis, and they are then, very fre- 
quently, the seat of destructive changes of a cKtoxsk. 
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character, which produce considerable functional im 
ment." 

Two varieties have been found to exist — the first \^^ 
sisting in a copious gummy deposit, both in the connecS^^ 
tissue and the fibrous structures of the joints, with a much 
less copious deposit in the phalanges, it may be developed 
in a single finger or toe, or it may involve more than one of 
either of these members, and may even involve one or 
more of each at the same time. It usually attacks but one 
joint, and in all but one of the recorded cases — in which it 
occurred in the second — It has been the first phalangeal 
joint, The swelling may thus be confined to one phalanx, 
it may shade off into or wholly involve the second, or may 
uniformly enlaige the whole of the finger or the toe. It is all 
but colourless and cnchondromatous looking. As will be 
seen further on, this variety differs from the second, in the 
fact that the principal deposit i.s in the connective and 
fibrous tissues, whereas in the latter the principal scat of 
the morbid process is in some portion of the bone. The 
clinical facts which are now in our possession do not allow 
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us to state decidedly that the lesion of the bone only pro- 
gresses to a very moderate degree. It is found associ- 
ated with lesions of the bones, joints, &c., is indicative of 
profound syphilitic infection. 



ANOTHER FORM OF DACTYLITIS SYPHILITICA. 

The second form is rather different. The colour varies 
from a pink to a decided red, and the skin is so tightly 
drawn as to be scarcely capable of being pinched between 
the finger and thumb. In this state, the inflammatory 
action may begin between the periosteum and the bone, 
being then a specific periostitis ; or it may commence in 
the cancellous tissue around the medulla, and is then an 
osteo-myelitis. The product of these specific processes is 
gummy material, which causes the enlargement of the 
bones. The swelling of the fingers and toes in this variety 
is very considerable, so that the circumference of a finger 
at the first phalanx was nearly five inches {a). As the 
principal lesion is in the bone and joint-structures 
and only exceptionally under the integument, the enlarge- 
ment is nearly limited to the phalanges, which are involved. 
The recorded cases show us that any, or all, of these phal- 
anges may be attacked by this process : thus, the first, the 
first and second, and all three have suffered at the same 
time ; the first of one finger and the second of another ; 
and all of the last phalanges. The process may also be 
slow in development, or it may run an acute course. 

The following is an illustration of another variety of this 
affection occurring in a child seven years old, under my 
care ; the parts at first looked like enchondromatous 
tumours, but the tendency to suppuration, the discoloura- 
tion of the skin, and the final absorption and dispersion 
of these tumours, confirmed the specific origin, Drawing 
taken from a cast of this case. 

In a remarkable case of hereditary syphilis of a boy, 
aged eleven, I observed the formation of the first des- 
cribed form, in a mild degree ; as the boy was under treat- 
ment at the time, it was possibly so modified. The first 

{a) Berg. 



finger of the left hand, the little finger of the right, and 
the third of the left hand, sufTereci in order, but were dis- 
pelled without causing any permanent mischief. The 
shrinking and retrocession of the finger, described by Dr. 
Taylor as associated with this affection. I have seen parti- 
ally exemplified in the subject of the subjoined illustration. 




" Enchondroma of the fingers might possibly, but rarely 
be mistaken for dactylitis syphilitica, but with care they call 
easily be differentiated, as the former involves generally one, 
and especially the palmar, surface of the bone, increases 
very slowly, and presents a hard, well-defined tumour. The 
same remarks apply to exostoses. 

" The second form of dactylitis syphilitica, might per- 
haps be mistaken for periostitis or the so-called strumous 
disease of bone. From the former it would be known by 
its comparative painlessness, its subacute course, and per- 
haps by the coincidence of syphilitic lesions of larger joints. 
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with their well-marked symptoms, as already detailed, as 
well as a history of syphilis, or the presence of tegumen- 
tary lesions of syphilis upon the body. The tendency of 
the so-called strumous inflammation to localise itself in 
bone rich in cancellous tissue, particularly those of the 
carpus and tarsus, and the expanded extremities of long 
bones, renders it probable that it rarely if ever attacks the 
phalanges." 

The second form has doubtless been known to surgeonsl 
s a variety of syphilitic panaris, causing a chronic and'f 
mnoying affection. 

I have lately had under observation a verj- interestii^ 



1 




Dactylitis syplnlittm, disease of the thumb, of two- 
months' standing, in a child three years old— iif^i-si-e. 
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•example of this form of disease occurring in the thumb, 
which attained a completely globular shape, the thumb ap- 
pearing as if thrust through a ball of tightly stretched skin ; 
a slow suppuration took place at one point, and the parts 
gradually diminished, but left a considerable thickening of 
the periosteal structures. The drawing, taken exactly 
life-size, illustrates the appearance. The inherited history 
was fully ascertained. 



SYPHILITIC DISEASE OF THE VISCERA. 

The internal organs undoubtedly feel the effects of the 
syphilitic degeneration. It has been questioned whether 
the intestinal canal suffers, but I have seen most undoubted 
and extensive ulcerations occurring in the large intestines 
of patients chronically syphilitic. The diarrhoea which is 
so troublesome a symptom in the tertiary stage of syphilis, 
is also remarkably resistive of treatment by any ordinary 
astringents ; while the iodide of potassium often seems to 
influence its progress. Along with the diarrhoea, there may 
co-exist external suspicious symptoms ; Ihus, in a case at 
present under treatment in the tertiary stage, there are re- 
markable vegetative and cuticular growths at the anus ; 
and in other instances I have been able to prove by post- 
mortem examination the identity in appearance of ulcers 
on the external parts, with those which extensively occu- 
pied the intestine. 

In children probably the teazing diarrhoea from which 
they occasionally suffer, is due also to a syphilitic ulcera- 
tion, while in adults, on the other hand, the rectum and 
large intestines suffer from distinct and well-marked ulce- 
ration during the late or gummy deposit stage of syphilis. 
Mr. Paget (a) has described a case, and the appearances after 
death, which bears a great resemblance to some of very 
great interest which I had under treatment during life, and 
had the opportunity also of verifying the diseased condition 
after death. 

In one case, the ulceration revealed by speculum exami- 
nation, appeared to extend upwards for five or six inches. 

{a) Sydenham Society, 1865-66. 
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The original disease had been received as a sore with sup- 
purating bubo, followed by the birth of a dead child. The 
ulceration appeared several years afterwards, and was 
marked by considerable nocturnal pain, irritability on going 
to stool, and the passage of large quantities of mucous 
during the day. A flap of skin such as described by Mr. 
CoUes, of Dublin, in his description of schirro contracted 
rectum, depended from one side of the orifice, the concomi-^ 
tant syphilitic manifestations were undoubted, occurring as 
gummata, pains, and ulcerated throat. The patient re- 
covered under active treatment. 

In another instartce the disease was most formidable, and 
was preceded by ulcerations on the labium, which presented 
the same appearance as that of the rectum. The edges were 
abrupt, and the ulcers like smooth gaps suddenly cut out 
of the substance of the labium. They were not of any de-^ 
fined shape, and the edge, unlike the chronic indurated 
ulcers before alluded to, was not dense or weltlike. 

The same kind of ulceration attacked the rectum, and 
extended upwards as far as an ordinary speculum would 
reach. There was a constant and most profuse discharge 
of mucus, slightly mixed occasionally with blood, and this 
sometimes escaped without any restraint by the sphincter. 
The patient was under observation for two years, and was 
for many months in hospital, a miserable sufferer. From 
time to time, gummata formed on the body, the health gra- 
dually broke down, the limbs became swollen, and finally 
death ensued from sheer exhaustion. Post-mortem exami- 
nation showed that the ulceration had extended up the 
entire rectum, being fully one and a half inches wide, by 
eighteen to twenty in length. It had completely cut away 
the mucous coating. There was a tolerably defined edge, as 
if gouged out. There were patches of ulceration extending 
upwards through the large intestine, presenting the pecu- 
liarity of diminishing in extent proportionately to the 
height to which the ulceration extended, and altogether 
confined to the large intestine. The liver was immensely 
hypertrophied and amyloid, exhibiting that remarkable 
characteristic of not being liable to decay for a very pro- 
longed period indeed after death, though exposed to the 
open air. The uterus was ulcerated and exceedingly small. 
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Specific ulceration of the labium, and within the anus, extending in- 
ternally along the entire large intestine. The speculum shows the 
amount that was visible during life. 



This form of degeneration is most formidable, and occurs, 
I believe, only in the tertiary or late stages of syphilis, in- 
dicating a permanent undermining of the constitution, and 
forebodes a general breaking down of the health, and 
the internal manifestation of the gummatous products of 
the syphilitic diathesis. The extent of the ulceration which 
usually can be seen by the speculum, bears unfortunately as 
a rule but a small ratio to the progress of the disease inter- 
nally. 

Chronic ulceration apparently of a gummatous origin of 
the fourchette and posterior wall of the vagina occasionally 
opens into the rectum, the sphincter generally remains in- 
tact, and a huge chasm, or recto-vaginal fistula remains. 
Such a form of ulcer I need hardly remark, is most intract- 
able, but the sharp cut and chronic form of ulceration is of 
the same character. The process of perforation is very 
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slow, and affords a chance of cure only by the vigorous use 
of escharotics, in restraining the ulceration. 

CuUerier and others have described very distinct cases 
of such visceral ulcerations. They are, as may be supposed, 
from their nature and their usual extent, most unpromising. 



SYPHILITIC LIVER. 

The liver seems the organ "par excellence" which is 
most subject to tertiary syphilis, affecting it, either as the 
denser and more compact deposit, or as the gumma. This 
deposit in the liver may proclaim itself by causing dropsy, 
or it may remain in an isolated condition without causing 
any inconvenience, or its presence being detected during 
life, unless it accidentally presses upon the bile ducts and 
causes jaundice. The arrangement of the firmer syphilitic 
deposit may be of a diffused form, and may be chiefly de- 
posited in the surface of the organ, or it may be through- 
out its substance, known as the interstitial or syphilitic 
cirrhosis, differing from ordinary cirrhosis, or whiskey 
drinker's liver, in the larger mapping out of the surface of 
the organ, instead of the small hobnail or irregular appear- 
ance and feel of the latter. The gummy liver is said to 
consist of the larger, more defined, and more or less firm 
deposits ; but I do not think this so frequent in adults. In 
hereditary syphilis, the firmer deposit, possibly owing to its 
more recent stage, appears. I subjoin a most instructive 
case in illustration, which I showed at the Pathological and 
Surgical Societies of Ireland last session. 

A patient, after many years of lingering syphilitic symptoms, 
suffering from pains, nodes and laryngeal disease, had at 
times complained of uneasiness in the region of the liver, but 
not the slightest enlargement or tenderness could be detected in 
the organ by the feel ; he died exhausted, and I had the opportunity 
of obtaining an examination of the liver. It represented a remarkable 
appearance, but was natural in size and weight, and on the surface 
there could be seen here and there small elevations about the size of 
a boiled pea or bean. On cutting into the organ, over a spot indicated 
by a firmish feel, these deposits were easily exposed. They were 
yellow, about the consistence of cheese, and had every appearance of 
the gummatous matter, which has been resembled by some French 
authors to boiled veal ! — a nasty similitude, but one tolerably charac- 
teristic. The drawing taken the day after examination shows the 
Telative size and appearance of the gummatous materials. 
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In this case, beyond the uneasiness in the region of the 
liver complained of at times, there was no jaundice or indi- 
cation of any deposit The right lobe was enlai^ed. 




This term has been aptly applied by Gubler to that re- 
markable pathological appearance which occasionally oc- 
curs in intense hereditary infection, where the liver appears 
studded over with grains like semola, and the syphilitic 
deposit occurs in a very minute form. 

A well-marked example of this hepatic deposit has been under my 
observation. The subject of it was a premature eight months' child, 
and had been dead for some days before deUveiy ; the body was 
tolerably nourished, and there were no enternal evidences of any 
disease ; the placenta was rather large, but not affected by fatty dege- 
neration. I made a careful post-mortein examination, and found na 
change in the general viscera, excepting the liver, which presented the 
curious appearance of being studded over with a fine deposit hoth on 
the surface of and disseminated through its substance ; there was an 
average of one deposit for about every square lice oo the surface, 
giving a remarkably speckled appearance to the organ, each being 
about the size of a small pin's head. The mother at the time of 
delivery was suffering from extensive mucous patches, 

As remarked by Lancercaux, it appears allowable to 
suppose that this difference between miliary syphiloma and 
the more marked but later deposit of gummatous mattei- 
in the liver is probably nothing else than the effects" 
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greater acuteness in the course of the disease, the termina- 
tion of which is almost necessarily fatal. 



GUMMA ON THE LIVER IN AN INFANT FIVE WEEKS OLD («). 

In contrast with the foregoing case of miliary syphiloma 
IS the following, illustrating a gummatous deposit. 

M. W. (Ward 6) was admitted to hospital with a female child at 
the breast, iiw^ weeks old. It was a picture of infantile syphilis, but 
had no patches about the mouth, nor had the mother any sore on the 
breast. I treated it by the chlorate of potash plan, in 5 -grain doses three 
times a day ; for the first few days the child seemed to improve, but 
gradually became emaciated, yellowish, and faded looking, and had 
diarrhoea. The abdomen was. swollen, but there was no enlargement of 
the liver perceptible ; notwithstanding every care, the child g^radually 
sank. 

On post-mortem examination, all the organs appeared healthy, but 
on the convex surface of the left lobe there was an elevated gumma, 
about the size of a large nut ; it was dense to the feel, and gave the 
sensation of being a distinct deposit in the liver, shading off gradually 
into the hepatic substance, and this was the only deposit to be found 
in the organ. The mother, aged twenty-four, was apparently perfectly 
free from all taint, and stated positively that she never had any disease 
till she was pregnant about five months of this child, when she got a 
primary on the genitals, not followed by eruption or other sig^ns, up to 
•that time. 

The clayey and more or less marked yellow colour of 
syphilitic children is probably due in many instances to 
impairment of the functions of the liver from deposit The 
amyloid, starchy, or fatty degeneration of the liver, is by 
far the most frequent termination as it appears to me, of 
the syphilitic degeneration. The symptoms are not usually 
urgent, and present many of the characters common to 
other affections of the liver, the patient suffers from more 
or less marked syphilitic cachexia, and complains of an 
uneasiness more than pain ; in the right side there is a 
dragging kind of pain, and there may be more or less 
dropsical distension of the belly or swelling of the legs. 
On examining the region of the liver, a certain and variable 
amount of tumefaction may exist, and the gliding motion 
of the walls of the belly over the liver, may be interfered 

ip) See wax cast in Museum, R.C.S.L 



with from adhesions having taken place. Diarrhcea is 
sometimes troublesome, and vomiting at times- Syphilitic 
patients frequently die out from this affection without how- 
ever any very indicative symptom, gradual wasting both of 
the muscles and the fatty tissues, flabbiness of the skin, 
debility and chilliness, with a decided and permanent fall 
in the animal temperature are the indications which point 
to the failing powers of the system and the want of the 
carbon supplying influence of the liver. 

The greater number of the post-mortem examinations 
on chronic syphilitic patients indicate this change (a). The 
liver being found (as in the case of the gummatous ulcera- 
tion of the intestines I have detailed), greatly increased in 
size, homogeneous, pale yeHow, and waxy looking, but 
bearing no ratio by its increase in weight to its increase in 
size. When tested with iodine the amyloid reaction is seen, 
it is remarkable also that this diseased condition resists 
putrefaction for a considerable period ; as an amyloid liver 
will not disentegrate though exposed to the air for weeks- 
It appears certainly that this degeneration occurs in pu rely 
syphilitic cases, where mercury has never been administ^^H 

This afl^ection has been recognised by writers, and has 
been proved by post-mortem examinations, either as an in- 
terstitial condensation, or as gummytumoursin the lung it- 
self, greyish or yellowish in colour, and varying in size from 
a pea to a bean ; they are usually found surrounded by a 
zone of fibrous condensation ; the symptoms are very much 
those of ordinary consumption; the syphilitic affection, 
however, may be discerned by its not occuring at the 
apices of the lung in the first instance, and the dulness 
being limited to one or both lobes, and then in the 
lower part — the change being slower, and probably ante- 
cedent or concomitant, syphilitic evidences being rare. 
LA more copious deposit has also been seen, forming aiii^^H 
terstitial pneumonia and solidification. In both, theafl^^l 
pation of a successful termination is but small. ^^^| 

{a) See report Pathological Society, 1869-70. ^^^| 
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SYPHILITIC KIDNEY DISEASE. 

The other internal organs suffer from the direct effect of 
syphilitic deposit. The kidneys seem to suffer from the 
general cachectic degeneration ; they may assume the ap- 
pearance or character of a syphilitic Bright's disease, and 
be notified during life by the albuminous state of the urine 
and the uneasy lumbar pains — leading to a swollen condition 
of the limbs at an early stage. I have had a hospital 
case this half-year suffering from chronic syphilis of an 
unhealthy form ; the urine was highly albuminous and the 
limbs swollen, and there were scattered and ill-formed gum- 
mata on the body. By anti-syphilitic treatment the patient 
recovered perfectly. 

The post-mortem appearances of the kidneys of old 
syphilitics very frequently indicate amyloid degeneration. 

I have seen, on post-mortem examination, the distinct 
formation of a gummatous firm tumour in the kidney, 
associated with gummatous deposits ; elsewhere, the kid- 
ney tumour was firm and very circumscribed, with only 
a shade of the yellow colour usually attributed to such 
an appearance. 

The spleen and abdominal glands may also suffer, just as 
in tubercular infiltration. 



SYPHILITIC DISEASE OF THE GENITO URINARY ORGANS. 

In like manner, the internal organs of generation. 
The uterus itself, or the ovaries, have been found tenanted 
by the gummatous deposit. At a previous page, when 
detailing a case of sloughy gummatous ulceration, in- 
volving the throat and wind-pipe, I alluded to the 
formation of deposit both in the kidney and uterus. 
In the latter, the tumour was about the size of a bean, and 
very distinct, and there was slight yellowishness in its in- 
terior ; and a somewhat similar or fatty degeneration of the 
placenta, has been described as the chief cause of the pre- 
mature death, and expulsion of syphilitic offspring. 

The urinary apparatus itself, as the urethra and bladder 
have been also described as suffering from this deposit — 
tumours about i-iooth of an inch have be^sx s»^^t\. ^\.\iA^^^ 
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on the mucous membrane of bladder. I met with such an 
appearance, equal to a three-penny-piece in size, in the 
bladder of a female, where the entire urethra had been 
eaten away, and a constant dribbling of urine had ex- 
isted. 

The possible occurrence of this deposit in all the organs 
of viscera, should be borne in mind in many cases where 
syphilitic taint has established itself, as deep-seated, changes 
imperilling life are but too often liable to take place ; yet, 
wherever the indications of such deposit are perceptible, 
there is a hope that well-directed anti-syphilitic treatment 
may avert a fatal termination. 



SYPHILITIC NECROSIS AND CARIES. (DEATH OF THE BONE). 

This will occur as the result of ulceration and injury of 
the immediate soft covering, such as the ulceration conse- 
quent on gummatous or tubercular deposit on the roof of 
the mouth, the nose, the throat, or the superficial bones, the 
ulceration occurring so close to the covering, destroys also 
its vitality, and leads to the destruction which is so lament- 
able in the hard palate, or bones of the face, and thus from 
an external cause, the death of the bone to a greater or less 
extent will be set up. 

Again, it may result from the suppuration or opening of 
a node, the destruction of the vascular covering, and con- 
sequently the loss of its nutrition, the bone tissue is thus ex- 
posed, and a slow disintegrating process is set up. 

It may also arise from within, and mischief be primarily 
set up in the bone or the medullary canal (as osteo-myelitis) ; 
in any case the progress is slow, but unfortunately sure, the 
carious part seeming to propagate itself, "caries begets 
caries," as Ricord has observed, and the disintegrated bone 
acts as a foreign body. 

The bones of the nose suffer frequently, and may first 
indicate the affection, by an inflammatory appearance in 
the region of the inner angle of the eye, and the lacrymal 
bone may appear to suffer first. I had a case of this kind 
lately, under my observation, where this was the earliest in- 
timation, and the patient had been nine years free from 
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disease. The spongy and soft bones of the nose soon de- 
cay when attacked ; the front part of the palate immediately 
behind the incisorteeth, is not an unusual site ; the bones of 
the skull {ci) are particularly obnoxious to attacks of necrosis 
and caries ; the long bones also suffer, and sometimes when 
seated near joints, there is a certain similitude to scrofulous 
disease, as the limb soon becomes wasted from disease. When 
in the skull, the disease commences usually on the external 
table, and after a good deal of suffering and slow ulceration, 
a portion of bone will be exposed — in size usually from six- 
pence to half-a-crown, or more ; this becomes discoloured, 
and after a long and irritative process, is cast off, and a 
permanent " dent," or depression, left on the skull, which by 
the consequent puckering in of the scalp may lead to much 
deformity. According to Virchow, the dead portion may 
be proved due to syphilitic taint, by its being perforated, 
or worm eaten (^). He has also drawn attention to a dry form 
of caries, "consisting of an inflammatory atrophy of the 
cortex of the bone, due to the deposit of the gummy 
material, where, in fact, there is no suppuration, and that it 
consists in a depression of the external table, with a stellate 
centre, and corresponding to this a similar depression or 
cupping of the inner table may ensue, the two central 
thinnest parts coincide, and perforation of the skull ensues ; 
but that, on the other hand, while this process of disintegra- 
tion may be going on in the centre, a circumferential 
thickening and process of repair is also taking place, till by 
its gradual extension instead of a perforation a depressed 
cicatrix in the bone will be left with a marked thickening. 
This tendency to repair, is a distinguishing character of the 
syphilitic disease of bone. 

Some patients seem to have a peculiar and unaccountable 
tendency to these destructive bone affections. The fol- 
lowing is a remarkable illustration : — 

A patient, aged twenty-seven— hospital case, No. 720 — was diseased 
six years previously by a sore (and suppurating bubo) followed within 
twelve months by severe periosteal pains, and the formation of a node 
on the root of the nose, on the forehead, on the clavicle, on the 
forearm, on both legs, and on the rib, which was exposed, and carious, to 

{a) In all the specimens of disease of the skull bones at the museum 
of the College of Surgeons, four-£fUis have the froivtal Vi<3ti& ^^sk^'^^ 
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a large extent — the probe could be introduced over a rough surface two 
inches in extent. At the time of taking this drawing she was suffering 
from pains, and from a synovitis of the knee-joint, the result of peri- 
osteal irritation in the neighbourhood. She never had rash, or any 
other evidence of infection, and never took mercury. Such cases are 
not very unusual. Owing to the severity of the disease in the rib I 
had a drawing made* 




Drawn from life, by Wallis M Kay, artist. 

The early development of nodes on the various bones, occur- 
ing as the only evidences of constitutional taint ; the leg- 
bones were also affected. 



Fragility has been ascribed to syphilitic bones. I have 
not witnessed any remarkable peculiarity in this respect, 
but a syphilitic taint is undoubtedly a frequent resistance 
to the union of fractured bones. 
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THE TREATMENT AND CURE OF VARICOCELE AND 
OF GONORRHGEAL TESTICLE BY SUSPENSION OF 
THE ORGAN. 

As I have referred to the use of this suspender in the 
treatment of syphilitic testicle, I append a description of 
its mode of application and advantages : — 

The treatment of varicocele and the many inconveniences 
accompanying it has always received much attention from 
the surgeon. Owing to the nature of the configuration of 
the parts concerned, the difficulty of making pressure, or 
of influencing the condition of the vessels, perfect and 
manageable palliative treatment is difficult of application. 
The contraction of the scrotum by the use of the flexible 
ring, or by the method of removing a portion of it, has not 
been found as successful as might have been anticipated, 
while the application of pressure by means of a truss is 
often extremely inconvenient and unbearable, though occa- 
sionally, after many months* use, eventually producing a 
cure. No doubt the chief cause of non-success in these 
cases was allowing the dependent condition of the testis 
to continue, and the anatomical arrangement of the vessels 
to remain unchanged. With a view to effect not only 
great palliation of the symptoms, but also to obtain a 
gradual and permanent cure, I have found a plan of sus- 
pending the testis the most efficacious and endurable. The 
vertical direction of the current of blood, specially on the 
left side, proves the great difficulty to be contended with, 
and the support of a contracted scrotum, or of a suspen- 
sory bandage, will, of course, not influence this, while the 
pressure of a truss, though retarding the blood current, 
does not give any immediate support to the testis itself, 
and the wearing of it is often extremely irksome and 
painful. 

The plan of suspension I propose, in the first place sup- 
ports equally the testis and the distended veins, acting as 
an elastic stocking does to the leg, and then allows an easy 
suspension of the organ. It brings the veins into an in- 
verted position, and directly relieve^ them from. ov^t-4Ss^^'^- 
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sion, and the blood current is more materially and effec- 
tually regulated by doubling the vessels as it were round 
the inguinal ring. A reference to the illustration will ex- 
plain this. The testis is shown in the "suspender," which 
consists of a piece of web about 3^ inches wide at one 
end, 4i inches long, 4 inches wide at the other, and cut, 
gradually tapering to the narower end. A piece of thick, flat 
lead wire, with an overplus length of one inch at each end, 
is stitched in the rim of the smaller end, and the sides are 
furnished with neat hooks, an india-rubber lace, and a good 
tongue of soft chamois leather, two tapes being sewn along 
the entire length of the web, which are afterwards attached 
to the suspending belt. The application is easily made by 
the patient in the morning before rising, and when the parts 
are relaxed, laying the affected organ, while in the depen- 
dent position, in the " suspender," and lacing up the hooks 
with a moderate degree of tightness, then raising it up and 
attaching the tapes to the suspending belt previous to rising 
from bed. The woodcut, taken from a photograph of a 
patient who had been a great sufferer for years, shows the 
general arrangement. 




The size of the " suspender " must, of course, vary more 
or Jess, but the measurements named, m\\^\);\'t.MvQ\?iMari 
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case; the lead wire encircling the lower end, gives a founda- 
tion to the general means of support, and, as it overlaps at 
the ends, it keeps the testis within the suspending bag, the 
patient can mould it more or less to his convenience. Of 
course, as in every appliance of the kind, a certain amount 
of discretion must be used as to the wearing of the sus- 
pender for the first few days ; it should not be kept on 
constantly ; the parts should be sponged night and morn- 
ing with cold water or a cold lotion, used so as to fortify 
the skin, as any chafing must be avoided — in all cases the 
suspender is best omitted at night. So great is the con- 
venience afforded that the gentleman from whose case the 
illustration is taken was able to enjoy the season^s shooting 
in Scotland, and go through a day's walking without incon- 
venience, the suspension of the testis affording him such 
relief 

In the hands of others, this has proved a most convenient 
mode of treatment; and in the American Practitioner ior 
December, 1870, very satisfactory testimony, indeed, is 
recorded of the great benefit derived from the use of this 
suspender. Dr. W. T. Humphreys, Louisville, writes : — 

" I am glad to report the success of the suspensory ban- 
dage, devised by Mr. Morgan, of Dublin, a cut of which is 
contained in the American Practitioner for April. I have 
used it in two cases of varicocele, both of them trouble- 
some cases, having previously used all kinds of appliances 
without relief. It is now more than a month, and the sub- 
jects in the meantime have not only suffered no pain nor 
inconvenience in wearing the bandage, but have been 
greatly comforted by it. The patients have learned to 
apply it themselves in half a minute, and say they have 
derived so much relief that they are willing, if necessary 
to wear it the balance of their lives. I beg to suggest a 
slight modification, but I think a decided improvement, as 
regards the lead wire of the bandage. In Mr. Morgan's 
bandage the ends of the wire simply met ; I have found 
that by lengthening the wire so that the ends may lap 
somewhat, the scrotum is prevented from insinuating itself 
between the ends of the wire, and becoming pinched; 
I think, further, that this gives better su^^ott Ic^ ^hv^ 

testicle. I have examined the cases itec\)i^Ts\\'V ^ '^'^^ "^^^^ 
ah appearances they give great eTvco\xt^s,<e:ta^tsX 'Ca'aX'CsNR. 
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suspensory will not only give temporary relief, but in the 
course of a few months effect a radical cure." 

I quite concur in the remark made by Dr. Hum- 
phreys, and the suspender should always have the ends of 
the wire overlapping. 

In cases of gonorrhoeal orchitis I have also found the 
suspender give immediate relief, the testis being first 
wrapped round with lint steeped in laudanum — the bag is 
gently and neatly applied, and then raised by means of the 
straps ; after one hour or so it may be a little more raised, 
till finally it is vertical. The relief from pain in most cases 
is immediate, and the compression is equable, the weight 
of the testis is taken off by the " suspending " sac, which 
should always be made of web or some open-worked mate- 
rial to allow of coolness and prevent any unnecessary irri- 
tation or chafing of the skin. I have also for ordinary cases 
adopted a simpler and more ready method by taking a 
strap of good fresh adhesive plaster, about two inches wide 
and sixteen or eighteen inches long, and putting a good 
figure of 8 fold around the testicle with one end, and then 
raising up the testicle and suspending it well by attaching 
the plaster to the abdomen so as to bring it more or less 
to the inverted position, thus the blood current is dimi- 
nished, the weight raised off, and great relief immediately 
afforded to the patient. This inversion and gentle com- 
pression at the same time will be found satisfactory in the 
gonorrhoeal inflammation of the testis. 



PREVENTION OF INFECTION. 

The question of prevention by the application of disin- 
fecting lotions, and of the use of ablution, has been much 
discussed, and necessarily engenders the consideration of 
the action of the poison. In the Army, as will be seen by 
a reference to the evidence of military surgeons (^), the 
subject of ablution, and the establishment of private lava- 
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tories for the soldiers has been under examination, some 
being of opinion that they are most important, and that 
the use of ablution, either directly, or after the lapse of a 
short time, is to a certain extent preventative of infection. 
It has been suggested, on the other hand, that the want of 
the natural sebaceous secretion may rather favour the in- 
letting of the virus. The truth is perhaps between the two, 
and that ablution may prevent the formation of sores from 
acrid discharges, and purulent secreting irritations appear- 
ing as soft sores ; but that it is powerless against the other 
varieties, and that the admission of the virus takes place 
with rapidity at the moment of contact by an inoculation, 
be it so extremely minute as to escape notice, until the 
reaction, or local manifestation, has shown itself subse- 
quently. This is by no means without illustration by other 
animal poisons — thus, the bite conveying hydrophobia, may 
have been so insignificant at the time of its infliction as to 
have been but little worth notice, yet, after a certain incu- 
bation, or quiescence, of perhaps three months, or longer, a 
reaction at the wound may first indicate the awakening 
influence, and then the dreaded, and too fatal manifestation 
of the originally applied virus shows itself 

With venereal, not only is there a poison under ever- 
varying constitutional conditions, but, in addition, the se- 
condary eff*ects of this poison, when evolving itself in the 
system, may be communicated in its secondary degree, and 
so be continuously modified by descent till we reach the 
locally exhausting and comparatively ephemeral sore, as in 
the cases where healthy persons inoculated themselves with 
thp pustules absolutely produced on tainted persons from the 
constitutional lesions of individuals also tainted (a). There 
is also another modifying influence to be considered in the 
propagation of this virus — viz., the soil on which it is im- 
planted. Just as with the seed — ^while it possesses certain 
powers of germination, &c., with all the variations in the 
future plant dependent on the seed itself, yet another influ- 
ence is capable of acting most powerfully upon it, in the 
soil in which it is implanted. So with the experimental 
inoculations that have been made; while in a syphilitic 
soil, the implantation of the virus of a soft sore, or of 

{a) See page 102. 
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an indurated sore, will produce an inoculation which 
developes itself in a few days, and lasts but a few 
days, yet, in inoculations with the vaginal discharge of 
infected females, sores were formed capable of producing 
their like, which, though developing themselves in a few 
days, lasted in some instances for two months ; evidently 
while the soil in which both kinds of inoculations were 
planted was the syphilitic, yet the source from which 
the virus was taken produced diverse results, and if 
inoculated on a healthy subject could convey, I doubt not, 
constitutionally infecting syphilis. In the question, there- 
fore, of the prevention of infection, the abstruse one of the 
nature of the infecting lesion, of its derivation, and of the 
constitutional soil in which it is being implanted is con- 
cerned, and many anti-syphilitic lotions owe their supposed 
efficacy, it seems, rather to those chances, than to any in- 
herent power beyond cleanliness or mechanical protection. 
In the process of intentional inoculations, failures con- 
stantly occur, as described at a former page. Such facts 
as these, render it probable that the varying activity of the 
poison has more to say to the non-sequence of infection 
than the power of medications, notwithstanding several 
have been in use. Aromatic wine, weak vinegar, chlori- 
nated lime solutions — a combination of soft soap, potash, 
and spirit — Rodet's lotion of perchloride of iron, diluted 
hydrochloric and citric acid of each half an ounce to four 
ounces of water have been extolled. Ointments of various 
kinds, and the usual safeguard adopted by practitioners 
when making digital examinations, of oil or glycerine, by 
their mechanical protection, may be useful. Carbolic acid, 
also, in tolerably strong solution, of half, or one drachm to 
the ounce of water, I believe might be successful. I have 
tested it, on making inoculations ; if the part be washed 
with such a lotion, and if it be also laid over the part after 
the application of the vaginal discharge, no pustule has 
been formed. It may be suggested however that such an 
occurrence was accidental. 
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THE TREATMENT OF SYPHILIS. 

The treatment of this disease has been the subject of 
endless debate, some asserting its natural tendency to self- 
cure, others the reverse ; some that mercury was alone its 
cure, others that it was its bane. 

If I have indicated with sufficient clearness already that 
mercury, or any specific treatment is unnecessary in the 
treatment of the simple or merely local sore, it is necessary 
now to consider how best we may meet the onset of the 
constitutional development of syphilis, and treat the special 
evidences of its admission, the three following eras in its 
infection may be considered : — 

1st. The treatment of the sore, or initial lesion. 

2nd. The treatment of the secondary indications. 

3rd. The treatment of the tertiary indications. 

The " cauterisation," or *' burning out " of a sore has so 
frequently apparently resulted in the absence of constitu- 
tional signs that it has been looked on as an efficient and 
rapid method of cutting short the advent of the poison ; 
but now that the nature of the two varieties of sores is 
more fully known, the absence of constitutional infection is 
evidently attributable to the frequency of the soft or locally 
exhausting sore, and that the cauterisation altered its spe- 
cific character and enabled the ulcer to heal rapidly. After 
a suspicious intercourse, any local irritation is looked on 
with anxiety, and there are various evidences, such as her- 
petic eruptions, or accidental tears of the tissues which may 
appear, that are by no means easy of discrimination. I 
have already shown that while the non-infecting and locally 
•exhausting sore in men usually follows a recognised form 
and course, and usually is not followed by constitutional 
signs, yet, on the other hand, an infecting sore may be of a 
dubious character, and may appear under the guise of the 
non-infecting, either by its early development after expo- 
sure, or by the non-existence of induration, the two earliest 
and most ascertainable guides in fotmm^ ^.w ^^MvovaX.^. "V^ 
appears^ proved by experimental and acc\den\2\ vacko:^:^- 
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tions and communication of the disease, that some lesions 
are capable of producing a sore with a very short incuba- 
tion, while others will appear after a very long one. 

Ricord's law, if I may so term it, as originally announced 
was, that if a sore was destroyed within the first five days after 
contagion, infection proper is not produced ; but that if this 
proceeding be deferred till induration is apparent, then cauter- 
isation would be useless — in fact, the induration indicates the 
domination of the poison already in the system. It is pro- 
bable that the majority of such sores would be but local, 
and that under ordinary circumstances many of them would 
not have been followed by constitutional infection. Is the 
induration, then, the reflection of the poison already received 
into the system ? or is it the first manifestation of the in- 
fecting nature of the ulcer ? The major part of professional 
evidence is in favour of the former opinion. The Parliamen- 
tary Venereal Commission reported that from the evidence 
collected, it appeared that " the application of local agents, 
for the purpose of destroying a hard sore, was useless." 
Sores, when indurated, have been excised and cauterised 
thoroughly — the prepuce containing the ulcer has been even 
taken away, yet constitutional signs have followed. On the 
other hand. Is the induration but the first manifestation of 
the infecting character of the sore } and should the sore be 
dealt with as such, and destroyed as soon as such manifesta- 
tion of its character appears } Some able practitioners hold 
to this. Such an opinion is expressed by even a strong advo- 
cate of the dual theory, he states (^), " I believe that indura- 
tion is peculiar to one kind of chancre, that this species always 
has it ; and I am further convinced that its appearance is no 
evidence that infection has taken place ; therefore, in the 
first stages of an indurated chancre, I should certainly 
destroy it; and I am convinced, from ample experience, 
that, in many cases, infection would be avoided." 

This proceeding has, however, not been usually adopted. 
I believe it is, in general, useless to cauterise or excise an 
indurated sore, (some doubt may exist as to such a sore 
as indurates within thirty-six hours), its induration being 
caused, not from the admission of a special poison, but from a 
form of the same poison, which does not cause such intense 

(<i) Hammond, p. 88. 
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inflammation and suppurating action as that notifying the 
soft sore; and thus absorption takes place early and subtly" 
into the system ; and that once induration is perceptible, it 
is too late to stay the inroad of the constitutional taint. 



IN THE FEMALE. 

Here, certainly, induration (as shown at page 72) is re- 
markably absent, and the type of sore is different. I have,, 
in some instances, tried cauterisation ; it is rarely, owing ta 
the nature of the parts, and the timidity of the patient, that 
even a suitable opportunity presents itself, where there is one 
sore situated at the fourchette, it may be tried. Some authori- 
ties even take the view that the sore in the female is, at first,, 
but a local affection, and that, by the continual absorption 
of its secretion, the constitution finally is infected ; that this 
sore is the proper type of the syphilitic sore (a)\ and that the 
non-indurated, is as good a type of the infecting sore in the 
female as the indurated sore is in the male, I have little, 
doubt ; — indeed, few can doubt it, from the evidences already 
quoted above, be it remembered also, that these cases were, as 
at Cork, Aldershot, and the Curragh, compulsorily examined,, 
and did not present themselves only when constrained to 
do so by the painful nature of the sore. 

Practically, the rule may be adopted of "burning out" 
the soft, chancroid, and probably only local sore, not alone. 
to change its character, but as I believe it may also prevent 
infection being carried into the system in some instances, 
and not to " burn out " the already indurated sore as it is 
too late ; more particularly if it has appeared after a long 
incubation or quiescent period. In such cases, or where 
induration appeared within a few hours (p) or days, if the 
state of the case be explained to the patient, I think, how-- 
ever, the burning out of the sore would be justifiable. 

For the cure of the ulcer itself, it is not necessary that the 
system should be submitted to any specific treatment — 
there are generally no local phenomena of urgency, excepting 
from an accidental position around the orifice for instance;, 
but under some circumstances, where the healing of the sore 
is refractory, or in statu quo, the gentle exhibition of specific 

{a) D. Lane, at Parliamentary Commission. (ji^ S^^ ^^Jiy^ "i.^- 
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treatment may be required. I have just now under treat- 
ment a typically perfect indurated sore on the prepuce, 
ivhich has existed for eight months, and another on the 
glans, which has existed for seven months, in each case 
accompanied by a copious papular and roseolar rash, in 
such instances, the gentle exhibition of mercury acts usually 
ivith wonderful efficacy, the sore heals almost in a few days. 
However, the rule is to be adopted of not using any con- 
stitutional specific treatment in the treatment of the sore 
unless under special circumstances, as I have mentioned. 
The patient may be so fortunate as apparently to escape 
constitutional signs — they may be so exceedingly mild as 
not to necessitate the use of specific treatment for their cure; 
and even where the use of specific treatment has been 
adopted for the sore, it has not prevented the appearance 
of the constitutional evidences. The Parliamentary Venereal 
Commission is explicit on this point : it states, '' No treat- 
ment by mercury, whether moderately or freely admin- 
istered for the purpose, can give exception from the liability 
to constitutional disease." Mercurial or specific treatment 
acts on the constitutional developments with energy, just 
as in the case of syphilitic children, where no primary, so to 
speak, ever existed. These are the best reasons, therefore, 
for the general rule ; of not giving mercury for the treatment 
of the primary ulcer. 

The local treatment of the sore is comparatively simple ; 
<:leanliness, the use of a tannin solution, the black-wash, or 
±he black oxide of mercury itself, in powder, will assist the 
healing, which, under ordinary circumstances, will take 
place without very much trouble if not irritated by walking, 
uncleanliness, or irregular habits, the excessive use of mer- 
cury, or its injudicious administration. 

Sometimes phagedsenic action sets up in this sore ; if so, 
it must be treated just as that which follows occasionally on 
the soft sore. If mercury is being administered, it must be 
stopped for the time, or modified, as its "going wrong" 
exercises the most prejudicial influence; the parts abso- 
lutely seem to dissolve away rapidly before the phagedaenic 
action, which is then due not so much to the inherent action 
of the sore, as to the depraved condition of the health, 
indicated by the anaemic appearance, the irritable pulse, 
and pain. Phagedaenic action complicates the indurated 
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sore much more rarely than the soft one. The administra- 
tion of 'opium, quinine, and wine, with the local arrest of the 
sore by the application of nitric or carbolic acid, will usually 
succeed. 

As to the treatment of the syphilitic infection, the great- 
est differences even still exist. Evidently the varying 
nature of the soil in which the poison is implanted has so 
considerable an influence, and the infection may be so com-^ 
plicated with the scrofulous, rheumatic, and gouty diathesis, 
that they will exert most perplexing and modifying com- 
plications. 

The questions arise. Is the syphilitic poison of an elimi- 
native or self-curable character 1 if left to itself, would it, 
in fact, disappear ? Is time alone capable of effecting a 
cure ? may be answered, probably, in vigorous young men, 
who are kept strictly subject to the best hygienic influences, 
and who have shown but mild evidences of the constitu- 
tional poison, suffering, fortunately for them, from " verole 
faible ;" be it due to the source in the female having been 
derived from a secondary affection, or to a more or less pro- 
tective syphilitic diathesis, descended from a once-infected 
parent. It is evident that, without the slightest interference 
in the way of treatment, some patients will suffer mildly, 
and seem to cast off the disease. One will be persecuted 
for months or years, another will suffer from comparatively 
transient phenomena. What is still more remarkable, from 
the same source of infection, individuals will be afflicted 
with varying intensity. Of this I have seen unquestionable 
proofs. 

An infection characterised by a syphilitic fever and a 
mild roseolar rash, in an otherwise vigorous habit will 
often yield to a good hygienic treatment, assisted by 
vapour baths, iron, or chlorate of potash ; but I have seen 
the best results from the administration of creasote in- 
ternally in tolerably large doses, and have found the 
following to be the most convenient formulae : — 



Daily warm baths, with \ oz. of 
carbolic acid to the bath, are most 
useful adjuncts. 



fi>. Creasoti, 3j' ; Mucilaginis 
G. A., ^*. ; tere et adde; Sp. lavand. 
co.,3ij- ; K. card, co., 3iij- ; Aquae 
Menth Pip., §vii. — A tablespoon- 
ful four times a day. 



In such cases the confinement to bed is a most important 
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element. I have tested this in selected hospital cases, by 
allowing some patients to be up, and others constantly con- 
fined to bed ; the latter were incontestibly the most rapidly 
cured. To this must be attributed the successful result of 
the non-specific treatment adopted in military hospitals — 
healthy young men — strict discipline — good and r^ular 
diet, and confinement to bed, with possibly the reception of 
• an originally modified poison, and a soil uncongenial to the 
implanting of the syphilitic seed, afford reasonable grounds 
for a comparative self-cure. 

However these cases are, unfortunately, not those that 
most usually occur in practice. The tenacity and energy 
with which the syphilitic infection will pervade a constitu- 
tion which seemed the very perfection of health is too 
well known, and, if left unopposed by treatment, would 
leave the patient miserably injured, or even fatally 
wounded. If syphilitic infection has a tendency to self- 
cure, why should it eminently fail to do so in the case of 
syphilitic children } — here the severance from the syphilitic 
system of the parent — the new powers called into activity 
by an independent existence, and the care which even the 
rudest bestow on their offspring, should offer the best con- 
ditions for self-cure, yet, when left untreated, its march 
would be almost invariably fatal. Again, while paying the 
greatest attention to the hygienic condition, the good feed- 
ing and housing of patients, without specific treatment, I 
have seen the gradually increasing storm of syphilitic in- 
fection overwhelm them, till an iritis, perhaps, would com- 
pel the use of mercurial treatment, when the syphilitic 
evidences would steadily disappear, and patients, from 
being anaemic and suffering, would become healthy-looking 
and relieved. The question, therefore, of the adoption of a 
specific treatment by mercurialisation presents itself ; this 
two-edged sword, as it has been termed, while it must be 
handled with caution, is a most powerful weapon; but 
where I find its beneficial influence shown so uncontestibly 
as I have seen in innumerable instances, I must throw in 
my lot — in this country, at all events — with those who ad- 
vocate its guarded, cautious, and judicious use. 

For example, a child is born painfully and thoroughly 
syphilitic : it is capable of communicating an infection to a 
healthy nurse, which will completely infiltrate her system. 
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The syphilitic evidences are proceeding from bad to worse, 
and the infant is reduced to the extreme of misery, yet with- 
out the slightest change as to hygienic conditions ; if it be 
gently mercurialised, the syphilitic evidences will disappear, 
and in a few weeks from its having been a centre of con- 
tagion, it will be as harmless as the healthiest, and remain 
free from further constitutional signs. 

An heir is desired, perhaps, to an estate and title ; several 
children are produced prematurely, and the greatest anxiety 
is felt that a representative may be bom, but on each occa- 
sion it is only intensified. Submit the infected parent, or 
both, to mercurial action, and a healthy, and perhaps 
numerous, family will be the result. In such instances 
we deal evidently with a direct malady of the constitution ; 
yet mercury acts as a specific, which it may be fairly stated 
no other medicine has as yet equalled, and just as efficiently 
as quinine will act against ague, although there are other 
remedies which also act, and although change of air and 
the mere powers of the constitution may effectually get rid 
of the aguish tendency. 

Again : a young man submits himself for an opinion and 
treatment : he is covered with rash ; he has hardly a hair 
on his head, or even on his body ; he is murky-looking and 
disfigured with a corona Veneris ; the palms of his hands 
must be concealed, for fear of betraying copious coppery 
blotches ; yet gently submit such a patient to mercurial in- 
fluence, with careful attention to his general health and 
habits, and in a short time he will become plump, healthy- 
looking, and all his symptoms speedilyand steadily disappear. 
Can we refuse to mercury the property of having dispelled 
the syphilitic evidences ? The question naturally suggests 
itself, however. Is such a patient, when treated by mercuriali- 
sation, damaged with regard to the constitution ? I cannot 
believe so, if the treatment has been carefully and judiciously 
carried out, and if no depressing or draining influence exerts 
itself on the system. If mercury be inconsiderately and over- 
whelmingly given, as we must admit was formerly done 
when we hear of the copious " spittings " which were in- 
duced, and of patients lolling their heads out of their bed, 
with a vessel at its side to receive the ample salivations, 
we might reasonably anticipate its depressing influence 
would but damage a system it is necessary to ka.^-^ v^*^^ 



26o The Nature and Treatment of 



highest condition of health that it is possible. We cannot 
argue against its use by its abuse, any more than if we, in- 
stead of proper doses of quinine as an antiperiodic for ague, 
gave such doses as would over-cinchonise the patient. 

An infant saved, I may say, from death by the admini- 
stration of mercury will grow strong and healthy, and never 
afterwards, in all probability, show any taint Yet few can 
conceive how immense is the loss to the State by the death 
of infants from inherited syphilis, when untreated. 

With regard to the treatment of adults by mercurial 
influence, while no doubt the happiest results are obtained, 
it is to be admitted that relapses will occasionally happen, 
and the poison will flicker up at uncertain intervals. In 
this is the chief difficulty, with regard to the remedy; 
and also, that in some instances, as where a syphilitic and 
strumous constitution are unfortunately combined, while it 
will be advantageous to the one, it will not be suited for 
the other. These are the cases that require discrimination 
and careful consideration on the part of the surgeon ; and 
when speaking by-and-by, of the process of syphilisation, 
it will be seen that the chief advantages it offers, is its 
application to such constitutions; as the health is in- 
variably improved, and relapses are rare. 

Doubtless, rashes and mild symptoms will disappeara t 
times in a most unaccountable manner. A severe illness, 
a fever, or small-pox, may apparently cause, at all events, 
their temporary abeyance. The powers of the system 
seem at times sufficiently energetic to cast off* the disease; 
** but as all patients are not so fortunate, and as no practi- 
tioner can know to what extent any syphilide, however 
slight at the onset, may go, prudence should prevail over 
theory and prejudice ; and while we possess a remedy 
which if not an antidote, is at least the best hitherto dis- 
covered, the man is culpable who does not employ it " (d). 

Such are the sentiments of a noted syphilographer. 
Without going the length of asserting that it would be a 
culpable negligence to omit its use, the expression shows 
how deeply impressed have practitioners been who have 
had ample opportunities of judging in extensive practice 
of the beneficial effects of mercurialisation, when gently, care- 

(a) CuWerier, M\aiS, ^. i%^. 
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julfyy diVid judiciously applied. It is its indiscriminate and ex- 
cessive use, or rather abuse, which has caused its efficacy to be 
doubted, and has given so much opportunity for rhapsodis- 
ing against it. Judgment is required in its administration, 
just as with any other powerful remedy. The circumstances 
of the patient are to be considered, and in this is one of the 
difficulties in the treatment of the female patients at Lock 
hospitals ; their mode of life, careless and dissolute habits, 
vicissitudes of poverty and abundance, and exposure to the 
inclemency of the weather, offer peculiar difficulties, and 
mercury is therefore not in very general use. If the patient 
be strong, vigorous, and but lately launched on a vicious 
mode of life, mercury judiciously given, acts incontestibly 
with much success. If the reverse conditions exist, mer- 
curial treatment must be very carefully handled or avoided 
altogether; and it must be admitted that the repetition of sy- 
philitic manifestations in such cases, unfortunately argue but 
little for the self-cure of syphilis, as they will return from 
time to time suffering from the gradually centripetal in- 
vasion of the disease, and it is quite immaterial whether the 
first rash be roseolous or the symptoms mild, the after- 
shocks of the affection are often most intense. 

Various have been the modes of administering mercurial 
treatment. Some like the ordinary blue, or the Plummer's 
pill, some the iodide of mercury, corrosive sublimate, or calo- 
mel — others the use of mercurial baths, &c. I do not think, 
so far as the form of the preparation, there is so very much dif- 
ference, provided it acts gently, and without causing gastric 
derangement. The mode I have found the most practical 
and successful is as follows : Let the patient rub in twenty 
grains of the Ung. Hydrarg. fort., with a few drops of gly- 
cerine added to it, every second morning, alternating from 
the arm-pits and sides, to the groins and inside of the thighs. 
A modification of the Zittmann's decoction, made with half 
the usual mercurial preparation, is to be taken three times 
a day, in doses commencing at two ounces and increased to 
six ounces, if its action, by purgation, be not too severe. A 
Turkish or a hot-air bath, which can be improvised in pri- 
vate, to be used three times a week, or, still better, every 
day. This treatment steadily used, with good diet, and a 
glass or two of wine, or stout, at dirvtvet \ ^ovcv^\.Qi\i^^^'2^^ 
and getting up late, with moderate e'x.excv^e. ^\. ^xCx^-^*^ 
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when warmly clothed, will, as a rule, succeed in dispelling" 
marked syphilitic symptoms within six to ten weeks. I 
believe that the mercurial inunction is the vaost generally 
satisfactory method ; it does not disarrange the bowels or 
the stomach, and its action can be moderated and accurately 
watched. If there is any great necessity for concealment, 
and the patient is timid as to his malady being traced, a. 
suppository of ten grains of mercurial ointment by the rec- 
tum can be so furtively applied, as to relieve his fears, and 
will act very efficiently; the rubbing in, where practised, 
should be steadily continued for twenty to thirty minutes, 
and the parts washed clean after twenty-four Hours, to avoid 
any irritation of the skin. While we thus combat the taint 
by the specific treatment, its elimination is also assisted by 
the administration of the decoction of woods, the kidneys 
secrete more abundantly, and also generally two copious 
evacuations are produced each day ; in this climate the skin 
is not very much affected; the Turkish or vapour bath, 
therefore, is a most important and active additional depu- 
rant — the small quantity of mercury in the preparation, 
probably, in the state of bichloride, assists the external ad- 
ministration, and acts as a mercurial tonic. This treatment 
will succeed, in the great number of instances, with satisfac- 
tion. If the skin be very irritable, the alternate use of a 
warm water batH (with a \ ounce of carbolic acid added to 
it), and the Turkish bath will be grateful. The mercurial 
action should be continued for two or three weeks after the 
rash disappears, and the decoction for three or four weeks, 
in gradually decreasing quantities. 

Some practitioners prefer continuing the use of mercury 
for a very considerable period after the disappearance of the 
syphilitic signs — even a six months' administration has been 
laid down. I do not think in this country there is any spe- 
cial advantage in so doing. We cure the syphilitic evidences 
by the apparent specific action of the mercury, — ^when I say 
cure, it is to be borne in mind we apparently cure, — the 
symptoms disappear, or, in some cases, remain latent, to re- 
appear again at a later period ; this must be acknowledged. 
In a vast majority of instances, they will not light up again, 
and if six or ten months elapse, it is probable they will not ; 
hut in thosQ cases where it does appear, is the patient in a 
worsQ condition than if rvo m^YcwTy Wd\i^<i^^^tcC\\^\^\s.\^dl 
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-^this, I believe, depends very much on the judgment of the 
surgeon who originally treated the case, the mode in which 
the mercurial treatment was carried out, and as to how far 
the patient furthered the intention of his medical adviser by 
oiderly living, attention to treatment, and such hygienic 
adjuvants as were recommended to him. After the cessation 
of any mercurial course, the powers of the system must 
be aided by the administration of iron — tonics — change of 
air and scene, if practicable. After a time, iodine or the 
iodide of potassium may be given — the use of tobacco 
should be moderated or given up during the administration 
of mercury — its depressing effects on the system, and its 
locally irritating effect by promoting the formation of patches 
in the mouth, will be most inconvenient. 

Mercurial vapour baths have also their advocates, or mer- 
curial fumigation, so called — where the mercurial is brought 
into contact with the skin along with the vapour of hot water, 
the patient being seated, with the head well guarded, and 
outside the access of the fumes, while the body is enveloped. 
in an india-rubber tent as the preparation of mercury which 
is preferred is the "bisulphuret" and the sulphurous gas 
would be irrespirable. They are most applicable where 
the skin is largely affected (a). 

Another method has been greatly in favour, where 
mercurial vapour is obtained in another way, and where 
a fixed compound, in the shape of calomel, is used. The 
apparatus, which is simple, combines the use of steam 
and of vaporised calomel (p). The patient is enveloped 
in the same way, with an impermeable tent* closed around 
the neck; the process is continued for about twenty 
minutes — twenty grains of calomel may be used ; the pa- 
tient is then not rubbed dry, but laid in bed ; a fine coating 
of volatilised calomel having been distributed on the skin 
by the bath ; this may be used twice or thrice a week, and 
is greatly applauded by some practitioners, " Slight tender- 
ness of the gums, and mercurial odour of the breath, being 
often induced." The absorption of calomel by the skin has-' 
been doubted ; and certainly in the finely crystalline form 
in which it is distributed by the bath, it would not be fa- 
vourable for such a purpose ; and Ihe cure of syphilis by 

{a) Ur. L. Parker's plan. (])) Otv'L^€^^\ax^. 
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this bath has been brought forward as an argument that 
the syphilis cured itself (^), and that the mercurial element 
had nothing to say to it. On examining the reports, how- 
ever, of the advocates for the bath, and as I have witnessed 
myself, it is in those cases where " slight tenderness of the 
gums, and mercurial odour of the breath, are produced," 
that it is most successful — whether the mercurial acted by 
the accidental inhalation of the breath, from the orifice of 
the tent not being closed with sufficient accuracy, or by the 
absorption of the surface, it is to mercurial action, usually 
evidenced by tJie breath and gnms, that the cures are attri- 
buted. It is also to be remembered that in numerous cases 
no evidence of ptyalism whatever is produced by even the 
internal exhibition of mercury, yet the symptoms disappear 
under its use. That calomel is absorbed by mucous mem- 
branes, I have repeatedly proved ; the use of calomel oint- 
ment for the cure of mucous patches of the vulva I have 
seen salivate. I have salivated patients by the use of 
calomel suppositories, used per vaginam ; and it is observ- 
able that women are more easily salivated by the calomel 
bath than men, as I am inclined to believe from the 
absorption of the sublimated mercurial by the greater 
mucoid type surface of the female genitals — if it were but 
the accidental inhalation of the fumes, they should not be 
more susceptible. I do not believe that these methods are 
as efficacious and manageable as that I have already men- 
tioned. Practitioners vary as to their special favourites — 
so that the end is attained, of gentle and steady mercurial 
influence, the results will be those I believe that are most 
satisfactory. 

Where unfortunately a strumous constitution is the sub- 
ject of syphilis, great caution must be used ; very small 
doses of the corrosive muriate of mercury dissolved in 
an excess of iodide of potassium, and tincture of bark, 
cod-liver oil, iron, the use of warm baths, with two or 
three drachms of the iodide of potassium, or 5 to 10 
grains of iodoform, dissolved in each ; will commend them- 
selves. It is in such circumstances that a careful diag- 
nosis ^ and forecast of the probable constitutional com- 
plications must be made, while a treatment is adopted 
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which will be most suitable for both. Some prefer the 
iodides of mercury in pill, commencing in small doses and 
continuing the administration for months, followed, as in 
the plan originally suggested by Ricord, by an equally- 
continued exhibition of the iodide of potassium ; others, 
the use of iodine, or the iodide of potassium. The list of 
supposed anti-syphilitic remedies is most copious, and would 
occupy an almost indefinite space for their consideration. 
I have suggested the course that I have seen practically 
and most extensively beneficial. In the case of a subtle 
animal poison acting on variously constituted individuals, 
and in various conditions of life, it is impossible to lay down 
any rigid rule which will apply to all ; practice and dis- 
crimination, based on extended observation, must direct 
the course to be adopted. 

A treatment by repeated inoculations of the venereal 
virus has of late years attracted very great attention, and 
has been largely adopted in Norway, where its practice has 
been extensively put into operation. The term " syphilisa- 
tion " has been applied to it. At first sight the idea of 
deliberately introducing the syphilitic poison by various 
inoculations may appear rash, and to those who do not 
understand the terrible inflictions of the disease which it is 
intended to cure, may seem hazardous. No doubt, prejudice, 
and perhaps a little jealousy of any innovation, may tend 
to retard or obstruct investigation into its merits ; and 
to non-professional enquirers particularly, the proposition 
sounds alarming. 

In Norway, where Boeck has worked with indefatigable 
zeal in its introduction, the reports of the success of this 
treatment have been published by the Government, and 
very numerous cases are recorded. 

The most important and recent confirmatory information 
on this subject is from the pen of Dr. Bumstead, of New 
York, who reports cases treated by this process during the 
past year {a) \ and these, together with persistent success and 
the adoption of the treatment in other countries, should lead 
to unprejudiced examination of the question. As the cases 
lately reported by Dr. Bumstead are so well reported -^^^ 

{a) Hay's American Journal^ "JxA^, \'^^o, 
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illustrated, I shall select two of them, which will explain at 
once the method, and the results that were obtained. 

Dr. Bumstead frankly observes, as to the Britishers' love of 
fairplay, "that the prejudice against syphilisation in 
England has, from the first, been very strong, and its claims 
have been listened to, if at all, with very reluctant ears. 
As an instance of this fact, it may be mentioned that a copy 
of the favourable report of a Norwegian Committee ap- 
pointed to investigate syphilisation was sent to every 
medical journal of Great Britain at the time of its publica- 
tion, several years ago, but it has not been noticed by 
a single one of them up to the present day." 

The Norwegian Commission on the Syphilisation Cure 
was composed of Dr. Stephens, Dr. Egeberg, and Professor 
Voss ; they stated in the report alluded to, ** that during a 
period extending from 1856 to 1859 they made repeated 
visits to the wards of the hospital where the investigations 
were going on : they recorded the symptoms of the disease 
and the changes which took place in the condition of the 
patients, and the nature of the disease, and also the condi- 
tion of the patient when discharged from hospital." 

"We have personally seen and examined," say they, 
" each individual patient once in every three weeks during 
the time of the treatment, and we have further regarded it 
as an important duty to obtain as far as possible reliable 
information as to the condition of the patients after they 
left hospital ; " they also contrasted this with the treat- 
ment by " derivation," or the application of repeated local 
irritations to the skin, and conclude thus, the summary of 
their observations : " The Committee arrives at the conclu- 
sion that syphilisation is a better mode of treating the 
syphilitic disease than * derivation ; ' and although it cannot 
positively assert that the former mode of treatment is in all 
cases curative, yet all the members fully agree in this 
opinion, that they are not aware of any mode of treatment 
in secondary syphilis which will accomplish more, or equally 
as much, as will syphilisation applied to persons who have 
not previously been subjected to treatment including pre- 
parations containing mercury." It must be noticed that 
amongst his own countrymen, Boeck has met with much 
opposition, and his treatment has been the object of consi- 
derable attention ; and therefore the report of such a Com- 
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mission must be looked on as having a most important 
bearing on the question, as the patients were examined 
every three weeks, and frequent visits were paid to the 
hospital, and therefore any change in their condition must 
have been noticed. 

At the Medical Society (for 1869) of Christiania, the fol- 
lowing very important evidence was given in discussion : — 

Dr. Bidenkap, Director of the Sanitary Service of Christi- 
ania, reported " that he had repeatedly gone through the 
registers of the hospital and had added thereto some 
relapses which had been treated by syphilisation in the 
Community Hospital. He had found sixty-six relapses in 
545 patients, which makes a proportion of but 12 per cent. 
He deposited with the secretary a nominative register of 
these relapses, in order that anyone who chose might con- 
vince himself as to the real state of the thing, and requested 
that if mistakes were found in them they might be re- 
ported." 

So small a number of relapses is certainly immeasurably 
less than is usual with any other treatment. 

Dr. Gjof, Physician to the Community Hospital, stated 
" that he had treated 140 cases of constitutional syphilis by 
syphilisation, in which there had been forty-five relapses 
distributed among twenty-eight individuals, a proportion 
less favourable than in the Royal Free Hospital ; but it was 
to be observed that his patients wtr^ puellce publiccB, whose 
manner of living will expose them particularly. As to 
relapses, his experience had shown him that syphilisation 
was less likely to have relapses than * derivation.* " 

Dr. Hoist, of the army, stated " that he had used syphili- 
sation every year since 1858 and thought it questionable 
whether it were necessary to use it in all cases. According 
to his opinion, the worth of a curative method must be 
judged by the time ere the patient will suffer new eruptions,. 
and next by the more or less violent nature of these erup- 
tions. When all these circumstances were taken into con- 
sideration, he knew no cure that would, as a rule, make all 
eruptions vanish in a time proportionately so short." 

Dr. Wilse, of the Army, thought " there was every reason 
to look upon syphilisation as the best method of cure." 

Dr. Backer, of the Army, " had always since the year 
1863 sent patients suffering from secondary sy^^"^^"^^ \.^ 
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Professor Boeck, by whom they had been syphilised, and 
he had every reason to be satisfied." 

Dr. Winge, Superintendent of the Town Asylum, " had 
syphilised a patient six years ago and had seen no signs of 
syphilis with him afterwards. In later years he had sent 
grown-up persons suffering from secondary syphilis to Pro- 
fessor Boeck, he thought the number was about fifteen, and 
only with one of these there had been a relapse. He con- 
sidered the results of syphilisation better than those of any 
other method of cure with which he was acquainted." 

The President, Dr. Lund, " had seen in his earlier prac- 
tice many syphilitic cases treated with mercury. When he 
had been made acquainted with the good results obtained 
by Professor Boeck through syphilisation, he had not hesi- 
tated to have the cases he met with in his practice treated 
by Professor Boeck with syphilisation. He had been very 
well satisfied with having done so." 

Professor Voss still declared, as he had done in 1863 as 
member of the controlling committee, " that syphilisation 
was the best method of cure that he knew ; it was by far 
preferable to mercury." 

On the opposite side, or rather as advocates for other 
treatments, Dr. CEwre stated, " that he did not look upon 
syphilisation as a treatment, but only as an expectation, 
and agreed with Dr. Gascoyen, that syphilisation has no 
curative influence whatever, and is a method of treatment 
not to be recommended. Dr. CEwre protested besides that 
there is no specific cure for syphilis." 

Dr. H. Vogt, late assistant physician in the Maternity 
hospital, " could not agree to the opinion that had been 
pronounced, that the injurious effect of mercury as a 
remedy against syphilis had been sufficiently proved. He 
considered it possible that mercury might still be proved 
a good remedy against syphilis when employed in another 
manner than it has hitherto been." 

Dr. J. Vogt, of the Army, considered "the effect of 
syphilisation to be like that of derivation, and thought 
that syphilisation was no more a specific than any other 
method of cure." 

Dr. Budde, physician to the king, stated " that he had, 
for the last years, treated his patients that suffered from 
secondary syphilis with local remedies only, and had seen 
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quite as good results from these as from syphilisation. He 
could see no curative method in the syphilisation." 

Dr. Keyser expressed a similar opinion. 

The weight of evidence, it must be admitted, is in favour 
of the process, and the overwhelming fact, that a small 
number of relapses occur, which is only disputed so far 
as being fifteen instead of twelve or thirteen per cent., is one 
which cannot fail to attract attention, and necessitate 
careful inquiry and practical research. It may be fairly 
stated, that no treatment has afforded such result, and that 
certainly to expect, in this country, such a number of 
escapes from the relapses of syphilitic infection by the 
process of self-cure, derivation, or any specific treatment, 
would be highly problematical. 

Dr. J. Hutchinson, in ih^ Medical Times and Gazette, 1869, 
has given the results of his direct observations of the 
process in Norway, which must be looked on as decidedly 
favourable to the process. 

Dr. Ruttledge, of London, has favoured me with the most 
recent information on this subject, as witnessed by himself 
this year in Christiania, where he had the opportunity of 
watching the process of syphilisation in the hospitals under 
Dr. Bidenkap, &c. He states : — " The mode of treatment 
contrasted very favourably with the mercurial treatment 
which I had previously seen very fully carried out in Berlin 
and Copenhagen. The general health is better, the pain 
from the treatment is very slight. I saw no large sores in 
any of the cases treated. I may mention that every case 
of syphilis admitted into the hospital is treated in this 
mode, and that through the peculiar police regulations 
which exist, very useful means are adopted for tracing the 
after career of patients, and I have every reason to believe 
that the statistics which I had an opportunity of seeing are 
strictly accurate, and that the relapses are not more than 
fifteen per cent. The treatment is never put into action 
until secondary symptoms have manifested themselves. I 
saw several cases of iritis treated by this method, and cer- 
tainly the results were superior to those which I had seen 
in England with the orthodox practice of ophthalmic hos- 
pitals. The success of the treatment is seriously impaired 
both as to time and result if the patient has taken mercury 
in any form." 
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Such candid testimony is of great value where the mode 
of the treatment has been so recently observed and enquired 
into. 

Messrs. Lane and Gascoyen, who reported upon the 
process as performed in London, while admitting the dis- 
appearance of the syphilitic symptoms, say, " that it is not 
a treatment which can be recommended for adoption, 
as it would not sufficiefttly compensate for its tediousness, 
its pain, and its life-long markings." 

If this be the only objection : the life-long markings of a 
lost palate, or part of the nose, or the disfigurement of a 
large syphilitic cicatrix, with its antecedent periods of 
pain, ulcerations, and misery, and the liability to relapses 
even after their occurrence, could not, I believe, be com- 
pared with the " tattooing " of the body where not seen, by 
the process of syphilisation. 

Dr. Bumstead remarks, as the summary of his practical 
observation of the process, so lately as during the last 
twelve months, " From what I have personally witnessed, 
and from the accounts of others, I believe that it is a very 
£ffective met/tod for the treatment of syphilis. Should further 
examination and experiment show that only twelve or four- 
teen persons out of every hundred infected with syphilis, 
and treated by inoculation, ever exhibit any return of the 
disease, this method will have established very high claims 
in the treatment of syphilis, wherever circumstances may 
permit its being carried out in our hospitals and elee- 
mosynary institutions ; " but he adds, " nothing less than 
a strong probability that the disease^ if left alone, and if 
treated by mercury, would terminate disastrously, would 
induce me to undergo the personal discomfort, and for the 
length of time which I have witnessed." 

The objection here is, as with Messrs. Lane and Gascoyen. 
the "personal discomfort," and on this account, though 
Dr. Bumstead pronounces it a most effective metliod for 
the treatment of syphilis, he would join with Messrs. Lane 
and Gascoyen in their report. This "personal " discomfort 
Is a matter of opinion. On the other hand, Boeck asserts 
that the inconvenience is so slight, " that husband and wife 
can be treated, without a suspicion being aroused," and 
that patients undergoing the treatment can go about, and 
iattend to their usual avocations. Dr. Ruttledge remarks, 
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*' that the pain from the treatment is very slight." Again, 
at the ParHamentary Commission an anonymous patient 
presented himself for examination. His evidence is so 
striking, and repudiative of any inconvenience compared to 
his sufferings from the disease, that I here subjoin a resuini 
of it. Here was a strong man of thirty-three, living in good 
air, and a regular country life, yet the disease had not made 
any attempt at self-cure, and mercury or specific treatment 
liad not been adopted. 

June 13, 1865. 

4483. Chairman, I believe you went to Christiana, to place your- 
self under the care of Dr. Boeck ? — Yes. 

4484. And the resuk of your visit was, both to youself and your 
iriends, eminently satisfactory ? — Quite so. 

4485. It answered every purpose that you contemplated by your 
-visit ? — It made me as strong as I was before my illness. 

4486. In what condition of health were you before you went ? — I 
"was in a state of excessive weakness. 

4487. In what year was it that you went ? — In 1862. 

4488. How long had you been the subject of syphilis before that ? 
—From 1855, I think, if I recollect rightly. 

4489^ From what symptoms did you suffer in those seven years ? — 
I had severe sore throat and secondary symptoms. 

4490. Had you eruptions ? — Nothing further than a very severe sore 
throat. 

4491. What had you had before that ? — ^A hard sore. 

4492. Were you treated with mercury for that ? — Never. 

4506. Had you any eruption in the head ?—The hair came out. 

4507. Very much ? — Not all of it ; but a great deal of it came out. 

4508. Whenever you combed your hair ? — Yes. 

4509. Could you pull it out easily ? — Yes. 

45 10. Did the state of your throat vary in the course of those seven 
^years ? — It varied very much ; sometimes I was well, and sometimes I 
-was very unwell. 

451 1. It always broke out ? — Yes ; always. 

[ The witness exhibited his thrdat after the removal of the false 
palate^ and it appeared that the soft palate was entirely 
removed^ and a little angular piece of the hard palate in the 
middle. An indentatiofi at the bridge of the nose showed a 
loss of a portion of the nasal bones, with no external wound.^ 

4554. Mr, Quain, What is your employment? — I am a farmer; 
and I can do a hard day's work now, or ride with anybody. 

4555. Has not some alteration taken place in the outline of your 
nose ? — ^Yes ; and I may mention, with regard to my weight, that I 
was 8 stone 9 lbs. when Dr. Boeck began his treatment of me in 
Christiania. My weight when I was well was 13 stone 11 lbs., and 
when I was quite well, before the first symptoms came on, I weighed 
33 stone. When I left Christiania I was 11 stone 12 lbs. ; tl\aX ^•z^'s. 



2/2 TIu Nature and TreaUnent of 

after nearly three months. When I went to Christiania I had a bad 
cough, which left me in a fortnight 

4561. Did any medical man see you before you went to Christiania, 
except your country doctor and Doctor Simpson ? — Yes ; Professor 
Syme. 

4562. What did he do for you?— He thought that I would not live a 

week. 

4563. Did he say that it was syphilis you were suffering from ?— 
Yes ; they all told me that. 

4564. Did you take anything else besides iodide of potassium during 
the seven years before you went to Christiania ? — I took sarspauilla. 

4565. Did you take a great deal of iodide of potassium ? — Yes ; I 

think so. 

4566. Did you take it in large doses ?— I cannot say. 

4567. Were you taking it for several months, or years ? — For many 

months. 

4551. Dr, Donne t Were the pustules on the arms perfectly healed 
before Dr. Boeck inoculated yon on the thigh ?— Yes ; I think so, or 
nearly so. 

4552. Did every inoculation take? — Every one of them, not one 

missed. 

4553. Did the operation give you pain l^Noi the leasts he inoculated 
me three times a-week for nearly four months. 

Now, with such a patient, who was pronounced by Mr. 
Syme " not likely to live for a week," it was evidently the 
intensity of the syphilitic poison only which caused the 
prostration. Mr. Syme, in his own evidence, Q. 2701, stated 
that, he regarded " all the serious effects of what is called 
syphilis — at least, with few exceptions — as due to the influ- 
ence of mercury." Here, at all events, there was no such 
combination ; there was eminently no tendency to self-cure, 
yet the patient, after a seven years' apprenticeship to 
syphilis, had his indentures cancelled by the process of 
syphilisation, and this by his own admission and the 
evidence of the Commission. Who could compare this 
seven years* sufferings with a few months' subjection to the 
inoculations, which he asserted did not give him " t/te least 
pain ?'' or the tattooing of his chest or his arms, which lie 
had to expose for inspection, with the patent disfigurements 
caused by " an indentation in the bridge of the nose," " an 
angular piece out of the roof of the mouth," and " the loss 
of his palate," which he had to supplement by an artificial 
one ? to say nothing of the preliminary sufferings which re- 
sulted in these losses. 

William Benner and John Finlay, whose cases I am 
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about to describe (tf), are now healthy men, and have 
escaped the successive scourgings of constitutional syphilis, 
which so frequently tend to afflict with redoubled 
severity, but they have also the great additional safeguard 
that relapses from this form of treatment, are found to 
be rare ; it is asserted that they do not exceed 12 to 14 per 
cent. ; some have found 15 per cent, more accurate; while 
the relapses from mercurial treatment, it must be admitted, 
are much more, perhaps the ratio stated by the advocates 
of syphilisation of 30 to 40 per cent, is not unreasonable. 
Indeed, with such patients, for instance, as present them- 
selves at the Lock Hospital, the steady inroad of the 
syphilitic poison may be observed — in some cases where 
no treatment at all was adopted, and in others without 
mercurial treatment. I have seen patients die of constitu- 
tional syphilis who had never taken mercury, and others 
recover slowly, after many months of suffering, and with 
permanent disfigurements, none of whom either, had ever 
taken a grain of mercury ; yet who could pronounce how 
soon these miserable sufferers from the syphilitic poison, 
would be again shivered by a relapse and the development 
of some new feature — in itself more distressingand disfiguring 
than a tenfold process of syphilisation } I have lately seen 
a young professional man, just recovered from a three-years* 
confinement to his room and home, who suffered from every 
most painful and disfiguring symptom, including the loss 
of his palate ; — his comeliness destroyed, and his hopes of 
advancement by his profession interfered with, by the inten- 
sity of this disease, on which* every resource which affluence 
could supply was expended. Would he not be a thousand 
times better circumstanced if scored with the secret mark- 
ings of syphilisation, than, as now, branded with the betray- 
ing and ineffaceable indices of syphilis } I am satisfied that 
we have been in these countries too conservative in our 
ideas, and too much enslaved by prejudice, with regard to 
a process which should not be half so unreasonable or 
startling as that the introduction of a virus derived from an 
animal should prevent small-pox in ourselves. The ten- 
dency of our observations with regard to the treatment of 
syphilis points to the trivia of — 

{a) Cases recorded in Hay^ Magaziney July, iSyo, 
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Expectation, or self-cure. 
Mercurialisation, or specific cure. 
Syphilisation, or inoculation cure. 

The latter is, I believe, the one which requires further 
careful and unprejudiced inquiry in these countries. As to 
the inconvenience or " personal discomfort " which patients 
may suffer, I cannot think they could be compared for a 
moment with the terrible miseries and pains inflicted by 
each successive relapse of the disease. For myself I would 
prefer half-a-dozen "inoculation treatments" to suffering 
any of the excruciating miseries that I see every day ; for 
instance, the successive formations of gummatous ulcers of 
the throat, the loss of the palate, chronic ulcerative tubercu- 
lous rashes, gummatous ulcerations, &c. 

The great question is. Can the disease be thus cured and 
relapses avoided ? 

The following instance, reported by Dr. Bumstead, shows 
the history and result of a representative caise, the mode 
of cure, the personal inconvenience being a minor question. 

William Benner, admitted to Hospital, Oct. 8th, 1869; discharged 
Nov. 26th, 1870; aged eighteen; first and only act of sexual inter- 
course, July 27th, 1869. Sore appeared on the prepuce in three weeks. 
Chancre nearly healed, its induration still marked ; decided induration 
of the glands in the groin, and roseola commencing on the chest and 
abdomen. 

Inoculations were commenced, on Oct. 8th, 1869, upon the chest, 
with matter from Alex Johnson's soft sore ; this ran through eight 
generations on each side, when it failed. 

Oct. 31. — New matter taken from John Finlay's soft sore, and inocu- 
lated on the chest, went through six generations on each side, and 
then failed. 

Matter from Downing (chancre, followed by roseola) and from 
Gillum {soft) were made on the chest, and was successful in eleven 
generations on each side, although the pustules were generally smalL 
174 Inoculations were made on the chest; Z^ failed, 

Nov. 1 8th. — Inoculations were made on the arms with matter from 
the chest, originally generated from J. Finlay (soft) ; this ran through 
six generations on each arm, when the pustules became so small that 
there was not sufficient matter for further inoculations. 
, Matter taken from Gillum (soft), and inoculated on the arm, went 
through ten generations. 

114 inoculatio7is of the arms^ of which 2,1 failed, 

Dec. 7th. — The thighs were inoculated with matter from his o>vn 
arms, which ran through twelve generations upon each thigh. Matter 
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subsequently inoculated from various sources succeeded for six or 
seven generations. Fresh matter from Farrell. 

153 inoculations on the thighs^ of which 58 Jailed, 

On Nov. I St the eruption was improved. 

On Nov. 2 1 St an iritis appeared, which recovered merely with the 
application of atropine. 

Jan. 6, 1870. — There were no traces of eruption. 

Jan. 15, 187a — ^A rather severe ulcer, i\ inch in diameter, formled on 
the thigh, tending to phagedsQna. 

Feb. 20, i87o.-»-The patient was discharged, with no trace of syphilis ; 
general condition excellent 

Some of the idcerations produced by the inoculations not yet healed. 

Total period occupied in the treatment 144 days. Result 
satisfactory. 

The virus used for inoculation in this case was chiefly 
that of the soft sore, but in the case of Downing's virus it 
was of chancre, followed by roseola, yet the pustules were 
all of the same inoculable character. During the early 
years when syphilisation was practised, the matter of soft 
sores was used, but in latter years, when the doctrines of 
the dualists commenced to be introduced, the matter was 
taken from infecting chancres (indurated). This matter is 
found to be as inoculable as the matter of non-infecting 
(soft) sores, and runs through as many generations : per- 
haps it is even more certain and regular in its eff*ects " {a). 
The following is another illustrative case, which is even 
more interesting : — 

John Finlay, admitted October 20, 1869, aged twenty-six, discharged 
February 10, 1870. Had connexion early in August, and about 
August 28 the chancre had appeared, and on September 20 he noticed 
an eruption on chest and abdomen. On admission, he has induration 
of the glands in his gproin, his elbow, and the back part of his neck. 
Chancre healed, leaving slight induration. Roseolous rash covers the 
•chest, abdomen, arms, and thighs. 

Treatment. — Oct. 21, 1869. — Inoculations commenced on the chest 
from Mr. Benner (the previous case), and ran through eight generations 
on the right chest, and seven on the left, when it ceased acting. 

Nov. 15. — Fresh matter was then used from Downing (chancre, 
with roseola). This ran through only three on one side, and two on 
the other. 

Nov. 24. — Matter again taken from Benner. Ran through three 
removes. 

Dec. 10. — Matter from Gillum (soft sore). Ran through five gene- 
rations on the right chest, and three on the left. 

132 inoculations on the chesty of which ^^ failed, 

{a) Bidenkap, p. 8. 

t 7. 




Rings show indurated sore ; spots stiaw sort soie : ^ shows] 
from Beimer, the previous case ; X shows failures. 



Nov. II. — The anas were inoculated from Downing (chancr^J 
roseola), which ran through three generations on the right, and ^ 
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on the left. Matter from Gillum (soft) and Benner (previous case), 
Ran through nine generations on the right, and seven on the left. 
104 inoculations on the anns^ of which \^ failed, 

Dec. 12. — The thighs were inoculated from his own arms; this 
succeeded. Ran through eleven generations on the right, and twelve 
on the left On three separate occasions afterwards, matter was 
taken from Benner (which had succeeded previously) failed every time; 
matter from the Brooklyn City Hospital, and from J. Groder (soft) ran 
through six generations. 

138 inoculations on the thighs^ of which ^2 failed. 

Progress of the Cure, — Nov. 9. — ^Eruption failing on abdomen and 
chest, out more marked on lower limbs ; appetite good. 

Dec. 10. — Malaise, pains, weakness, &c. Iritis commencing in both 
eyes. Treated with atropine solution only. 

Dec. 22. — Iritis disappeared without leaving any adhesions or any 
other trouble. General healdi good, though the pains still continue. 

Jan. 2. — ^Another attack of iritis. 

Jan. 15.— Iritis better ; general condition excellent Face noticeably 
fat. 

Jan. 2a — Another sharp attack of iritis. Disappeared under the 
use of atropine. 

Result, — Patient discharged February ip without any syphilitic 
symptoms. 

Duration of treatment^ 112 days. 

The patient was seen May 3, 1870. He had no further trouble, 
and was looking remarkably well. 

It is remarked, " that the effect of inoculation treatment 
on the general condition of patients is certainly surprising : 
their appetite improves, they increase in weight, and their 
whole aspect is changed for the better" {d). 

This method has been presumed to act merely by a 
process of " derivation," i.e,, by the continued depurating 
action of the inoculations on the system, as suggested by 
Professor Faye, of Christiania, who looks on the practice of 
inoculation as similar to the action of any irritant, and that 
the ulcers relieve the skin by the continued secretion of 
purulent matter. This has been imitated by others in 
applying tartar emetic ointment frictions, and so causing 
successive irritations, and finding that in some instances 
the results were very favourable, in others negative (3), and 
to the over-stimulation of the skin, finally, is attributed the 
immunity which is obtained in the syphilisation process. 

{a) Hays^ Americati yonrnal^ p. 89, 
(b) Lancereaux, p. 753, 
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This view has, indeed, originated a treatment by " deri- 
vation" or local irritation^ by the successive relays of 
blisters or tartar emetic plasters. Others look on these 
two processes as merely those of self-cure, or the old 
" expectation " method, and that under the semblance of 
active treatment, really it is but the powers of the system 
that are at work. If so, it is hard to suppose why patients 
who suffer from a large and secreting secondary ulcer, or 
from relays of such ulcers, should not get rid of the 
disease by the process of such '' derivation " or elimination, 
which is sufficiently copious; yet these are the sufferers 
that will often go from bad to worse. 

The case so often drawn in triumph by those who uphold 
the dual theory, of inoculation of a leper by Dr. Daniels- 
sen, bears on this point, as it is stated that the repeated 
inoculations practised from soft sores acted in no way on 
the system. In the hope of curing the wretched persons 
afflicted with Norwegian leprosy, " spedalskhed," he tried 
the process of inoculation, and it is reported in one case, 
where " inoculation was performed with the pus of chan- 
croid sores nearly four hundred times without any peculiar 
effect, that when accidentally the secretion of an indurated 
chancre was used, an indurated chancre was produced, 
after incubation, and syphilis followed." 

The case is given thus (d) : 

Forty -7iinth observation, — A leper (spedalsk) was inoculated every 
third day, from the 25th April to the 19th September ; but after the 
first month, it was often necessary to take the fresh matter, in order 
to produce a positive result. 

On Sept. 28, a fresh matter was inoculated on the right thigh ; this 
succeeded, on Oct. i. Re-inoculations were made on the same thigh, 
these succeeded, and from these the left thigh was inoculated ; but the 
result was negative. The inoculations had continued till the end of 
October, but excepting some abortive pustules on the nth and 14th 
October, they failed, and the patient was looked on as having obtained 
immunity. 

393 iftoculations were made — 2^7 positive, and 106 ftegative, 

Nov. 12. — One of these inoculations of September 28 re-opened, 
and enlarged day by day, with dark edges, and its secretion was not 
inoculable (but it was not tested on another person !) its circimiference 
was hard, red, and painful ; the right ingumal glands were swollen. In 
the middle of December the ulcer was healed. 

(a) '' Syphilisationn AnveiidltoeLST&^\\\^^%»^^^^^^^^^^ 
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Jan. 10. — An eruption appeared on the scrotum 

Feb. 4. — Mucous patches at the anus and mouth. Syphilisation 
was then re-commenced (Feb. 8), and continued till March 12, when 
the results became negative. 

On analysing this case: i. It appears that after the 
first nionth, the pustules evidently ceased their activity, 
and other sources had to be obtained. 2. That the 
inoculations made September 28 produced a pustule on 
October i (in three days), just as those from the soft sore 
did. If this was the produce of a hard sore, evidently 
the dual theorists must admit that the patient was already 
syphilitic, as this is the only way they can explain the 
production of the soft sore aspect on syphilitic patients, 
when produced from the hard ; and therefore the secondary 
evidences had no connection whatever with this inoculation 
of September 28 ; in fact, the patient must have been 
syphilitic from the first month, when the inoculations became 
more or less sterile, and his system, from being influenced 
by these inoculations, became refractory to their formation. 
3. It is one of these inoculations of September 28 that, 
after being cicatrised, re-opened. Why not the first or 
any of the others } The re-opening of ulcers in ordinary 
cases, in practice, is not so very unusual. 4. The re- 
opened sore was not tested on another, and this patient, 
already syphilised, resisted. 

In such cases as this of Danielssen, either the incu- 
bation period must be given up as untenable, or the 
patient was already syphilitic, and for this reason pre- 
sented the soft sore [and early forming pustule, as is 
well recognised in the ordinary process of syphilisation. 
So far from such a case being a vaunted proof of the 
dual theory, to my mind, it gives it the death-blow. 

Another case so frequently brought forward also in 
support of the dual theory, is that of Lindwerm, who is 
supposed to have inoculated himself 2,000 times. Evi- 
dently such a report must be erroneous, as even with 
the soft sore, immunity is attained, as illustrated by those 
cases I have just now quoted, and by hundreds of others 
where syphilisation was practised. Allowing that each 
inoculation would occupy half an inch square, by no tx\eax\s» 
an unreasonable calculation for a sott sox^,>Jc\fe XciX-aS. ^-^^^.^ 
occupied would be seven square ieet, ^. to\^X2!X:Joj ^■^v^^n«'^^^ 
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superficies even for Goliath of Gath; but half the allowance 
would be more than enough for any ordinary-sized indi- 
vidual to practise on himself. 

How this process acts is admittedly a matter difficult to 
explain, some asserting that a certain quantity of virus is 
introduced each time, till a saturation of the system is 
attained ; others, as Boeck, (who however, admits that he 
cannot satisfactorily explain the theory, though he is satis- 
fied of the practice), think, that the virus is passed into 
the blood, and that the fresh infection thus gets rid both of 
itself and the old disease together, by the " eliminative power 
of these ulcers;" others, that these inoculations merely act 
by "derivation,*' and relieving the skin by their continued 
drain. But if we cannot explain the theory, we should seek 
to be satisfied of the practice. Who can tell why the poison 
of small-pox, taken in by the breath or by the skin, will 
develope such acute and dangerous phenomena, whereas, 
the introduction of a virus from a cow will render human 
beings proof from its action t or who can tell the action of 
mercury on the syphilitic poison, evidenced, as we see so 
plainly, in syphilitic infants } In some observations, which, 
up to the present, have, unfortunately been limited, I have 
proved the action of a hitherto untested virus, which appears 
to be most potent, by inoculating not with the secretion of a 
sore, either primary or secondary, but with the vaginal dis- 
charge of syphilitic patients. In the series of cases I have 
illustrated and quoted at a former page, it will be seen that 
the artificially produced sore was most active, and vastly 
more so than either the product of a hard or soft sore. On 
examining the result of inoculation with the same particles 
of matter of patients in various degrees of syphilitic satura- 
tion, I observed, as in Series 12, page 67, some remark- 
able results. On the same occasion, the patient herself 
was inoculated from a portion of the vaginal discharge. 
She had never been inoculated before, and was even in 
comparatively vigorous general health, though constitu- 
tionally infected. A pustule and sore formed, which was of 
two weeks' duration, and when the patient left hospital, 
it equalled a shilling in size. 

From the same particle of matter, and at the same time, 
No. 1,193, rather robust, with patches, alopecia, and pains; 
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who never before was tested, was inoculated, and produced 
a sore equalling a florin in size in five weeks. 

In like manner, and from the same. No. 1,083, never 
before inoculated, but intensely syphilitic for eight months, 
was inoculated; and produced a sore equalling a shilling in 
size. 

In like manner, and from the same, No. 921, a patient 
intensely syphilitic, with iritis, soft nodes, &c, who had 
already been inoculated four times, and produced a sore 
lasting but fourteen days. 

In like manner, No. 1,000; intensely syphilitic, who had 
been eight times inoculated, and produced a sore which 
healed in fourteen days. 

In like manner, No. 988 ; intensely syphilitic, who had 
been fen times inoculated, and produced a sore which healed 
almost in a week. 

The degrees of activity of this inoculative virus are here 
seen to be proportionate to the previous inoculations that 
had been performed, or to the infected state of the system, 
and present six degrees of comparison, including the pa- 
tient's self. In the first case lasting five weeks and upwards, 
and in the last being healed in fourteen days, though all 
were taken from the same portion of discharge ; and it is 
very remarkable that an inoculation of the secretion on the 
patient's self produced a much more vigorous result than it 
did on others who had been previously inoculated, or on 
those who were more intensely evidencing the effects of the 
poison. It would appear that by using this active agent in- 
stead of the secretion from sores in the process of inoculation- 
cure, we would attain a less inconvenient method, and that 
probably the formation of a dozen sores or less, instead of 
some hundreds, would as effectually attain the syphilisation 
cure, with the incomparable advantage of avoidance of relapse. 
With patients of Lock Hospitals, such a treatment would 
be vastly superior, mercurialisation not being in them so 
well adapted, and experience showing that, as a rule, once 
the secondary evidences appear, the ** descensus Averni'* is 
too frequently initiated, and the re-admissions of such 
patients, from time to time, too evidently prove the re- 
lapsing tendency of the disease. The personal discomfort 
and inconvenience which has been hitherto the chief objec- 
tion to the process, would be thus diminished, as a. fe^ 
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inoculations of a more persistent character, would probably 
suffice. This is exemplified by some very interesting 
cases detailed by Dr. Richardson (a), where in eighty-six 
days one patient left hospital "wonderfully improved in 
health and spirits, with barely a trace of the eruption or 
enlarged glands." In another case, where the inoculations 
were derived from the secretion of mucous patches, after 
the continuation of the process, an attack of small-pox 
occurred. " there was no trace of syphilitic symptoms, and 
in two years afterwards no signs had appeared." 

In another, " the patient was so much improved in general 
health, that he resumed business." 

These remarkable facts, shown by the process of 
inoculation, are highly interesting, and well illustrate the 
peculiar nature of the poison, and that the virus of the hard 
sore, of the soft sore, of mucous patches, or of vaginal 
discharge is capable of producing a characteristic pustule 
and sore, identical in form, but of varying intensity. 

We cannot refuse to believe, in the face of increasing 
evidence, given even within the past twelve months, that 
the process of inoculation is a " most effective treatment in 
the treatment of syphilis," — that " the patients improve in 
health and spirits, and get fat," — that it stands pre-eminent 
in the fact that the relapses are but 13 to IS per cent., while 
those from mercurialisation are, perhaps, thirty to forty, — 
and those from other modes or self-cure eminently unstable. 
The "personal discomfort or inconvenience" is the argu- 
ment alone used by its opponents; this is a matter of 
individual opinion, and is stated not to be worth men- 
tioning. What is wanted is the minimum of personal 
inconvenience ; and I believe, from the opportunities 
which I have had (which as yet have, I regret, been 
limited) and the results which I already have detailed — ^we 
may obtain from the vaginal discharge, as the more active 
and, I think, by far the most usual source of contagion, a 
virus which will give more positive and enduring results, 
acting, it may be, in the double capacity of derivation and 
of specific action. 

I have had some opportunity of testing the influence of 

{a) Dublin yournal, Aug., 1870. 
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muddar(^), "a gigantic creeper," well known along the Bom- 
bay Presidency, as sold in the bazaars as a sort of gum. 
It has been mentioned by those who have been in India as 
u^ed by the natives in certain unhealthy and creeping ul- 
cerations. Owing to the difficulty of getting an unusual 
therapeutical agent in any quantity, I have necessarily been 
as yet limited in my experience of it ; but as I think I have 
seen very excellent results, I introduce the subject, so that 
any who have opportunities of largely trying its efficacy 
may do so. In the ill-conditioned ulcerations of late 
syphilis, as in rupious ulcerations, I have seen most benefit. 
I have used it as a decoction of one ounce of the root, or 
two ounces of the leaves to twenty ounces of water, boiled 
for fifteen minutes, given in one to two ounce doses three 
times a day. I also fancy that as a local application in the 
shape of a strong infusion or decoction, it acts most bene- 
ficially to tardy and ill-conditioned ulcerations. The natives 
of India think very highly of its powers in the dermic 
ulcerations of elephantiasis and lepra, and even in the 
treatment of syphilis itself. 



LOCAL LESIONS. 

The management of the special local lesions incidental to 
syphilitic infection is but secondary to the treatment of the 
constitutional taint. 

Mucous patches are to be treated by cleanliness and 
frequent washing, dusting over them equal parts of calomel 
and tannin in powder, the application of black-wash, or 
powdering with the black oxide of mercury, combined with 
an occasional brushing over with a 20-gr. solution of nitrate 
of silver or copper will materially aid in their cure ; when 
on the inside of the lips they are more persistent than else- 
where; brushing these over with a solution of i dr. of 
tannin to 2 drs. of glycerine is useful ; when they occur at 
the angle of the mouth, the solid nitrate, touched pretty 
freely, will be most satisfactory. Mucous patches in the 
larynx must be treated by the spray producer, or by the ap- 
plication of a nitrate of silver solution ; the nitrate of copper 

(/i) Dr. Lockwood kindly favoured me wilVi a s\r^^V^ , ^vttcx ix^-wv'Vs*^^* 



284 The Nature and Treatment of 

solution will act well, used in alternation with the former, 
as variety in the applications succeeds best. A very effica- 
cious method for treating patches in the mouth and on the 
tongue is by holding some of the diluted black-wash in the 
mouth for five or ten minutes, three times a day, and 
giving thus a bath to those parts — it is to be remembered 
that smart salivation may be thus induced, and the use of 
this remedy must be carefully watched. 

Where mucous patches exist largely on the parts of 
generation, the chlorinated lime solution acts very effi- 
ciently. 

Pains, — The early infliction of osteal pains is sometimes a 
troublesome symptom ; they are, however, more acute and 
transient than those marking the later secondary, or tertiary 
period. Warm baths are most grateful and relieving ; the 
application of a sinapism, especially when the pains are in 
the shoulders, will often give instant relief. Wrapping the 
most painful part round with a moistened tobacco-leaf, and 
over this oiled silk (taking care that the patient is not 
sickened by its influence), gives great relief; if necessary, 
however, the use of the iodide of potassium, which seems 
particularly to relieve the pains of syphilis, with a lO-gr. 
dose of Dover's powder at night, must be had recourse to ; 
but it is for the later pains we find its powers more 
efficient. 

Iritis, — This is a sufficiently frequent occurrence, and 
will appear capriciously. In a large number of cases treated 
at hospital during the past three years, I have never seen mu 
bad result. I believe this is due, in the first instance, to 
its early detection, as most usually it is seen coming on 
when in hospital ; and, in the second place, owing to steady, 
but not over energetic, treatment. When seen early, the use 
of atropine, or of belladonna extract around the eye, seems 
to cut short the disease. I believe the belladonna extract 
is most successful, and acts not alone by its influence on 
the iris, but also on the capillary vessels, by diminishing 
the arterial excitement. The use of five grains of Pil. 
Hydrarg, twice or three times a day, or of small doses of 
calomel, will be required. A gentle, and not over-hasty, 
mercurialisation suffices, and leaves the organ less liable to 
re/ap5e5 of inflammation, mote to be feared than the first 
attack ; if there be much cotvges\.\otv, ^.\eec)cv\.o >i^^ \fc\xv^Ve 
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may be required occasionally. It is remarkable that, in 
private practice, where patients are not observed at the 
incipient stage, and are not subsequently so much under 
control, the results are not usually so satisfactory. An 
iritis occurring in the debilitated, and with a relapsing ten- 
dency, is, however, an unpleasant complication, or occurring, 
as it will occasionally, where the patient is already under 
the influence of mercury. In such instances, the vital 
powers must be looked to, while mercurial influence must 
be modified. The use of bark, iodide of potassium, and 
careful regard to the general health and condition, must be 
had recourse to. On referring to the process of inoculation- 
treatment and to Dr. Ruttledge's remarks, it will be seen 
that the iritis yielded to atropine solution alone ; the use 
of mercury, when syphilisation is being used, is not found 
necessary. 

A treatment has been put in practice, in cases where 
mercury is inadmissible, of administering turpentine in fre- 
quent doses. The formula of the original (a) is so satis- 
factory, that I may append it, — 

Bf. Olei terebinth, rectificat., §j. ; 

Vitelli unius ovi. tare simul et adde g^adatim. 
Emulsionis amygdalarum, §iv. ; 
Syrupi corticis aurantii, ^ij. ; 
Spiritus lavandulae co., 3iv. ; 
Olei cinnamomi, g. iij. 
Misce, sumat cochlearia larga duo, ter in die. 

It has also been used for inflammations of the serous mem- 
branes (^), and its efliciency, I think, has been undoubtedly 
established, but " others have never discovered any reason 
for sounding its praises " {c). 

In the insidious iritis of infants, the gentle use of mercury 
either by inunction or its internal administration must be 
had recourse to, without delay. 

Where an iritic attack is characterised by severe circum 
orbital or neuralgic pain of the forehead and head, I have 
seen the best results from a small hypodermic morphia 
injection at the temple. 

Syphilitic Myringitis, — When this affection is seen early, 
the use of mercurial treatment, and a few leeches aT^x^lv^^^ 

(a) Dr. H. Carmicliael, Dublin, (p) Dt,^aXVm^ox«kaw- (.c^ ^oc^^'^s^sx 
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if necessary, behind the ear, will usually succeed ; but if 
the earlier period be passed, the iodide of potassium will 
be found most efficient. 

Syphilitic Rashes, — These must be treated through the 
constitution : the roseolar rash will be much aided by the 
use of warm baths, with half an ounce of the liquor potassae 
dissolved ; and these may be used alternately with the 
Turkish bath. The papular rash, where in the early stage, 
is benefited by the vapour bath, as in Lee's apparatus, 
with fifteen grains of camphor used on the evaporating pan; 
or by the Turkish bath. When the papules are large and 
desquamating, however, the water bath answers best ; and 
where there is a tendency to the formation of fissures, as on 
the arms, the palms of the hands, or the folds of joints, a 
good smearing over with an emollient application will be 
grateful and useful. I find for ordinary use, two ounces of 
the linimentum calcis, with a drachm of carbolic acid and 
2 drs. of laudanum, very effective and economical, or the 
following formula : — 

Ung. citrini, 3ij. ; 
Camphorse, gr. x. ; 
Spermaceti, ;^ij. ; 
Axungiae, T^v. ; 
Ext. opii, gr. x. 

Misce. 

This, when kept applied to the palms of the hands, and 
gloves constantly worn, will heal the painful fissures which 
occur. 

Sore Throat. — For the erythematous or superficially 
ulcerated sore throat, the use of tannin solution, dissolved 
in glycerine, two drachms to the ounce, or a brush over with 
the 30-gr. solution of nitrate of silver, will be of use, 
and allay the irritation. Nothing is, however, so soothing 
as ice, occasionally taken, and let dissolve slowly in the 
mouth. The chlorate of potash, two or three drs. to the 
ten ounces of water, used as a gargle, is also successful. 
Patches must be more actively treated, and will be influ- 
enced greatly by the constitutional treatment. For jaun- 
dice, or erythematous diarrhoea, mild mercurial treatment, 
with carminatives and astringents, assisted by the use of 
warm baths, or warm packing, will generally be efficient. 

Onychia, — This form of whitlow is very painful and 



Affections produced by the Contagioiis Diseases. 287 

troublesome. The application of black wash with laudanum, 
or fumigation with the red or grey mercurial candle, is of 
most use. Opium must be given to allay the pain. If the 
case is severe, or if two or three nails be diseased, it is best 
to chloroform the patient, and excise the matrix of each. 



TERTIARY SYMPTOMS. 

During the earlier stage of the syphilitic infection 
phenomena, we have had a system to deal with which 
has been comparatively unbroken by the harassing 
effects of the disease. The period of deposit or gum- 
matous manifestations has now arrived, and in a variable 
time, a new series of phenomena now begin to appear. 
After the first six months," is the usual limit assigned, but 
a much longer or shorter period may elapse. There is no 
very great regularity in the order of their appearance, and 
the treatment must be directed not alone to remedy the 
local lesions, but also to fortify the system against the 
'dilapidating action of the disease, and overcome the ten- 
dency to the deposit of morbid material, as seen in gum- 
mata, nodes, and other signs. 

Syphilitic Testicle appears as a marked sign of the inva- 
sion of this "deposit-period" of the disease, and when 
discovered is looked upon by the patient with natural 
anxiety, and may have escaped notice for some time, 
owing to its occupying the body of the testis, being 
indolent, moderate in size, without suppuration, and 
not unfrequently affecting both the organs. When 
observed, the diagnosis is important : cancer, chronic 
inflammation, struma, even hydrocele, or the hardening 
left by a passed and severe attack of epidydimitis, possibly 
simulating it. If this affection occurs early in the constitu- 
tional course of the disease, within the first year, or in the 
transition from the secondary to the tertiary stage, which 
sometimes is ill-defined, mercurial treatment pressed so as 
to make a decided action will succeed best ; and it has 
been recommended that the mercurial action be kept up 
for a prolonged period. Judgment must be exercised in 
this course. If no antecedent specific treatment has been 
.used, mercury will afford good results ; but if, on the otk^^ 
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hand, specific treatment has been administered, the iodide 
of potassium given in increasing doses till thirty or forty 
grains or more be taken in the twenty-four hours, will give 
the greatest relief to the noi:turnaI pain and uneasiness. 
Strapping the testis, the local application of iodine, sus- 
pending the testis by the sling, as suggested by me (a) for 
the relief of varicocele and acute orchitis, frictions with the 
iodide of lead or potassium ointments, are all to be attended 
to as local assistants and measures of relief 

Syphilitic Deposits (Gmnmata). — To the plastic syphilitic 
material peculiar to the tertiary or deposit stage, may be 
ascribed the various distressing and even fatal phenomena 
which afflict the patient by their frequently painful position, 
their disfiguring effects, and their gradually depressing and 
exhausting drain on the constitution. They locate them- 
selves not only on the surface of the body, but in the 
interior, as "visceral syphilis." While the course of such 
deposits will be tolerably uniform, their position will neces- 
sitate various deviations in local treatment. 

When the tumour is recognised as a nodule or kernel 
underneath the skin, or gumma of the cellular tissue, it 
must be carefully watched and attended to, and every 
effort made to prevent its disintegration, and the natural 
tendency to the formation of slough, and consequent slow 
repair. The local application of tincture of iodine, gentle 
pressure with a piece of lead and a bandage, the internal 
use of iodide of potassium, bark, iron, and attention to the 
general health, may succeed in causing its dispulsion ; and 
in some instances where it would appear suppuration is im- 
minent, and the skin on the point of giving way, such reso- 
lution will occasionally take place. It is, however, but 
occasionally that this occurs, and the more usual course is 
to soften and leave an excavated sore with undermined 
and unhealthy margins, which must heal slowly and gra- 
dually, leaving a depressed and permanently disfiguring 
cicatrix. In the early stage, where the deposit is as yet 
firm and " kernel-like " under the skin, or accessible to the 
lancet, a free incision, and giving exit to the gumma, I have 
seen act most satisfactorily, and cut short the tedious process 
of disintegration. On the other hand, it must be noted, 

{a) Morgan, BuhXxn Quarterly ^ownw.liw'^w,,- 
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the chance exists of its being dispelled. When these gum- 
mata accidentally happen in flexible parts, they are apt to 
form fistulous tracks of greater or less extent, which must be 
treated on ordinary principles. Where the skin is largely 
undermined, and an unhealthy chasm is left, a free touch- 
ing round the interior with the solid nitrate of silver, will 
much benefit, and as this is painful, the parts around may 
be numbed by cold, or chloroform may be given. These 
gummata occur in the tongue, which has been seen as if 
" stuffed with peach stones," and they necessarily give rise to 
most distressing symptoms. The same general treatment 
applies; — local remedies to ease the inconvenience, and 
modify the deformity that may ensue, and constitutional 
treatment to improve the general health. 

The miserable sufferings caused by the formation of 
gummata in the throat, the soft palate, the back of the 
pharynx, or the tonsils, are relieved with difficulty. The 
process of disintegration is in these regions comparatively 
tedious. The constant necessity for motion, and the sensi- 
bility of these parts adds to the sufferings entailed by the 
gummatous softening, and the ulcerations, which are both 
wide and deep, may extend themselves, particularly under 
any depressing constitutional influence, or the injudicious 
administration of mercury, to which doubtless must be 
attributed much of the inconveniences from spreading and 
sloughy ulcerations, which we find detailed in the earlier 
accounts of the practice of specific treatment. 

Every means must be taken to support the patient's 
strength by the use of iron, the iodide of potassium, bark, 
wine, beef tea, and cod-liver oil. While the local cause and 
effects of the diseased product must be treated propor- 
tionately to its stage, and the sloughing process restrained 
from extension by the application of such caustic as may 
seem most adapted to the special characters of the case. 
If sloughing seems to be actively taken on, a strong caustic, 
as the acid nitrate of mercury, may be carefully used, or the 
less energetic nitrate of silver or copper ; chlorate of potash 
may be applied in gargles and given internally in combina- 
tion with bark and opium. Bisulphite of calcium gargles, 
one ounce of the solution to ten of water, are useful, and 
the application of warmth by poultices or stvi^^«. -^x^n^^jA. 
the jaws and neck, will sootlie l\v^^^Aw. Kc^x\.'3occv*^v^cc^^ 
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must, however, elapse, and the patient go through a more 
or less extended suffering, which if we cannot avoid, we 
may restrain and alleviate. 

When gummatous deposit takes place in the submucoid 
tissue of the larynx, disastrous results may follow, and the 
question of opening the windpipe will present itself. The 
urgency of the symptoms may call for the performance of 
the operation. A consideration of the nature of the disease, 
its extent and chronic mischief (as I have practically 
shown), will explain why it is that the prospect of any 
permanent relief by operation is, however, dubious. 
Where an acute form of laryngitis occurs, and where the 
laryngoscope affords indications of a swollen and oedematous 
mucous membrane, operative interference may, on the con- 
trary, save the patient from immediate death. In cases of 
laryngitis, rapid mercurialisation has been succeeded by the 
best results. It has been proposed also to perform laryngo- 
tomy with the object of letting the larynx rest in chronic 
ulcerations, and so allow a healing process, but this could 
not influence the formation or natural ending of a gumma- 
tous softening and ulceration, which must pursue a certain 
course, but it might relieve the patient. Where it is practi- 
cal, with the aid of the laryngoscope, the ulcerations of the 
larynx may be freely touched with strong nitrate of silver 
solution, or the spray may be used. The external application 
of iodine and of counter-irritation is also of use. The all- 
important object of preserving the patient's condition and 
combating the deteriorating effect of syphilis on the system 
must be borne in mind. The best known anti-syphilitic 
remedies, as iodine, iodide of potassium, bark, with strict 
attention to every hygienic assistance, must be had re- 
course to. 

Pains in the Bones. — These tormenting evidences will 
occur occasionally with great persistence, and the patient 
will suffer intensely from the nightly excesses of these 
" boring" pains ; sometimes being a pain of tension, as if 
the bone "was swelling;" sometimes of a paroxysmal 
character ; but the " screwing " or " boring " simile is perhaps 
the most expressive. One side of the head only, may suffer, 
as syphilitic hemicraniay and may be of the most intense 
character ; the root of the nose and forehead only, or the jaw 
may be affected. It is in these cases, that the iodide pi 
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potassium in large doses, or this remedy with the muriate 
of ammonia, is most useful, given in five to ten grain doses 
and upwards, in bitter infusion. The hypodermic injection 
of morphia locally, often overcomes the distress of the 
•symptoms, and affords a night's rest. Where there is 
evidence of tumidity and tenderness over any part, the 
application of ice will at times be most grateful, and in some 
instances I have seen it give immediate relief. 

Should the symptoms continue, and still harass the 
patient, the introduction of a fine tenotomy knife, and 
making an incision over the swollen part, will be frequently 
successful, particularly where, on the long bones, there is a 
decidedly periostitic or nodose tendency ; a few leeches 
over the part, in relays, will also procure relief. 

Nodes, — ^The plastic or gummatous material may lead to 
the formation of nodes, or periostitic swellings, in various 
parts ; some patients are particularly prone to these develop- 
ments, and will never suffer any other symptom, the disease 
apparently overleaping the secondary period, and appearing 
at once in the usually recognised tertiary form. The general 
•treatment will be the same as for the osteoscopic pains ; but 
special applications may be made to procure resolution in 
the early stages. The repeated application of blisters are 
most successful at times, the blistered parts being dressed 
with morphia and creasote ointment, or they may be 
painted frequently with a strong tinct. of Iodine. When 
these nodose tumours thin, and advance to suppuration, 
there may be some hesitation as to opening them ; even 
where fluctuation has been distinctly perceptible they 
have been resolved, and the probable exposure of the 
bone, with its subsequent slow superficial caries, avoided. 
When a node is, however, of the hard form, and appa- 
rently incorporated with the bone, as an epiphysary^node, 
it may be left alone, if not painful or inconvenient from 
size ; but it is well it should be guarded from accidental 
injury — on the leg, for instance, by wearing a leather shield. 

Exostitic nodes may, by their accidental pressure, cause 
grave inconvenience or paralytic symptoms, or they may 
interfere with important organs. The general treatment 
has been already indicated, these special effects must be 
attended to by the surgeon. 
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Caries and Necrosis. — As these painful and troublesome 
appearances result not unfrequently from the accidental 
formation of gummatous or tuberculous material under the 
periosteal or submucous covering, some opportunity may 
be afforded of averting them, or limiting their extent. The 
bones of the head are liable to suffer, and a large scale of 
bone to be exposed, and* slowly exfoliate. The mischief 
may be superficial and comparatively harmless ; but a very 
slight alteration in its position, or extent, may make a very 
serious difference as to the engagement of internal parts 
and the coverings of the brain itself Expectancy, there- 
fore, is a useful guide ; and though a portion of denuded 
bone may offer an easy removal, it is safest in most instances 
to be satisfied with attention to local cleanliness and avoid- 
ance of irritation ; should the scale of bone be moveable^ 
it may then be expedited, and a mildly stimulating lotion 
or ointment applied, but if the diseased bone happen to be 
over the frontal sinuses, we may deal with it more vigorously. 
The bones of the nose are specially subject to this mode of 
destruction ; months of misery are passed, the detached 
osseous pieces being expelled from time to time, while the 
patient is tormented by the abominable foetor, discharge, 
and pain, the bridge of the nose sinks ; the delicate bones 
forming the inner part of the orbit may suffer, and much 
permanent deformity ensue. In some such cases I have 
raised the ala of the nose by an incision, and cleared away 
the decayed and disintegrated bones: the wounds healed 
well, and much pain and breaking down of the health by 
the constant irritation were thus avoided. The use of 
chlorinated injections, or of the bisulphite of calcium or 
zinc must be adopted. 

Syphilitic Dactylitis. — In this affection I have found the 
internal use of iodine, and iodide of potassium with iron, 
most advantageous. The finger should be strapped and 
kept at rest on a small splint, and also be painted with 
iodine, and kept smeared with the iodide of lead ointment 
When fluid is ascertained, and is near to the surface, it is 
best to evacuate it by a small opening, in any case, a 
chronic ulceration will probably ensue of greater or less 
extent, which, however, is manageable with care. 

TJie later Rashes. — Rupia and tubercular eruptions will 
at times evolve themselves ^\. \\\^s^ \^x^x ^^x\Qds. A 
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•debilitated constitution has now to be dealt with, and 
the treatment must be carefully directed. In rupious 
•eruption, with the consequent drain on the system from 
suppuration over so great a surface as will be usually 
occupied, we must husband the strength, and anxiously 
use every hygienic assistance; good air and diet, and 
warmth are most important ; and a not too diligent atten- 
tion to the local affections, in removing the crusts by 
baths and poultices ; they may be taken away when loose, 
and the parts dressed with a mildly stimulating lotion, with 
the Balsam of Peru, or Tinct. Benzoin Co. A most useful 
application where the rupia is small and on an exposed 
situation, is coating the part with flexible collodion ; and 
after the removal of the crust a weak iodine solution, half 
a drachm to the ounce of water, will agree well. 

In the deeper tuberculous deposits, ushering in, as they 
^U do oftentimes, a slow and undermining ulceration, as 
in the palate, or about the nose and face, or eyelid, the 
oitmost attention to prevent the local deformity is required, 
and is but too often in vain ; the depth and sluggish nature 
of the tubercles, inaugurate a slow, and undermining 
degeneration, difficult of local guidance. 

In all of these late and distressing manifestations, 
and those of a paralytic nature, the iodide of potassium 
combined with iron in large doses is beneficial, assisted by 
arsenic ; in more protracted cases I have seen arsenic do 
wonders ; specially in combination with iron ; but the solu- 
tion of arsenic and mercury (Donovan's) is treacherous 
owing to its mercurial addition. I have seen chronic 
tubefcles take on most active and unmanageable ulcerative 
action under its use, and mercuralisation show itself at the 
;same time. 

Phosphorous taken in the shape of capsules, or in five- 
drop doses of the phosphorised oil in half an ounce of 
cod-liver oil, I have found useful, specially where the slow 
serpiginous ulcerations have established themselves, and 
tubercular lupoid action set up (a), entailing, as it so fre- 
quently does, permanent disfigurements. 

{a)\ have seen the best effects from this remedy in ordinary luTjold 
ulcers in cases under the care of my colLea^^,"Dx,^^\XNK3k^'^'^^x^^^^ 
Hospital Skin Dispensary, 
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Iodoform in two-grain doses, with equal parts of quinine,, 
has lately attracted attention, and seems likely to establish 
a very important position in the treatment of syphilitic in- 
fection. I have tried it, with much advantage. 

When visceral syphilis occurs, it is needless to remark 
that the gravity of the occasion is intense ; the strength 
must be husbanded by every ingenuity. Arsenical prepara- 
tions with iron I have then seen most successful. 

In all the later manifestations of syphilis the use of medi- 
cated baths will be found useful. Fifteen or twenty grains 
of arseniate of soda to the bath. Three drachms of sulphate 
of iron and twenty grains of sulphate of soda to a bath. 
Two drachms of creasote or four drachms of carbolic acid, 
or five or six grains of iodoform, to the bath. Iodide of 
sulphur, sulphurct of potassium, or other sulphurous baths 
are also advisable, and, where it is possible, a continental 
tour, with a sojourn at some of the bathing places, of 
which Kreuznach and Aix ^eem to give the best results. 

Mercury, as a rule, is not desirable in the tertiary stages^ 
but may be used with caution in some forms, as in the 
lichen, which will occur in the corymbose or clustered 
variety, even at a late period ; it may also be given in some 
of the perplexing cases of* paralysis, which appear due to a 
syphilitic cause, and where life is imminently endangered. 

With all our care and best-directed efforts, the evidences 
of the syphilitic taint will in some cases reappear witli dis- 
heartening obstinacy, and tax to the utmost the resources 
of the surgeon and the patience and endurance of the 
unhappy sufferer. The early, well-directed, and judicious 
treatment of the disease \s all-important, and offers the 
best protection from the disastrous and too frequently 
indelibly disfiguring effects of its protean manifestations^ 



HEREDITARY SYPHILIS. 

On this subject the Parliamentary Report, 1868, sums trp 
the testimony of sixty witnesses as follows : — " They testify 
to the prevalence of disease in children amongst all classes 
of society, its insidious nature, the frequent failure of all 
but men of great experience, to recognise it, and, moreover; 
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to the most important fact that the poisoned foetus in utero 
is no unfrequent cause of miscarriage in women." 

The natural reticence, however, which is observed in 
ascribing the cause of death to the unhappy influence of an 
hereditary taint, in itself the admission of past indiscre- 
tions ; prevents the accurate recording of the vast number 
of infants who annually perish from inherited syphilis, 
after more or less suffering, and dragging out a cachectic 
existence. 

It is well-known to practitioners that this hereditary 
taint is by no means the least insignificant cause of infant 
mortality, whether the poison evidences itself with such 
potency as to cut off life within the first few weeks, or 
delays its manifestation till months, or perhaps years have 
elapsed. 

In the first pages of this volume I have given an illustra- 
tion from what has been ascertained by direct observation 
to occur in the lower forms of life where the hereditary 
" panhistophyton " has been found in the egg itself, trans- 
mitted from the contagious and infectious germs of the 
parents — that phenomenon appears reflected in ourselves, 
but owing to the intimate and vital union of intra-uterine 
growth, the offspring may receive the inherited influence in 
various periods of its development. 

The ovum itself may be stimulated by a tainted spermato- 
zoon from the male, and it may from conception be infected, 
attd where generated in a previously tualihy mother, is 
capable, hi turn, of becomi^ig an infecting source to Jier also, 
and developing i?i Iwr, all tJie evidences of constitutional 
syphilis. 

The mother Jierself may have been constitutionally 
infected previous to conception, or shortly after it lias taken 
place, and thus, through the influe?ice of the essential partici- 
pation of vitality witli the child ui utero, may co7itaminate it. 

The mother may accidentally infect the child by contact, 
during the act of parturition, with syphilitic lesions of recent 
date. 

Both parents viay be diseased. 

Strange as it may appear, the first of these now usually 
accepted propositions has been doubted, probably owliv;5^^ci 
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the fact that to every general rule there are exceptions. 
With characteristic ambiguity, fathers undoubtedly syphi- 
litic, showing the most unequivocal evidences of constitu- 
tional taint, will generate children who are born healthy, 
and apparently continue so afterwards — ^the mother also 
escaping. 

Another father, apparently healthy, but who has either 
before or after the date of procreation, exhibited (it 
may be but slight and transient evidences of taint), will 
nevertheless generate a tainted offspring, which may, in 
turn, have been an infection-source, en ventre, to its mother, 
and may after birth, again, be a potent infection-source to 
nurses and others with whom it may come in contact 

That a father, patently or latently syphilitic, can generate 
a child which will be tainted ab ovo, I have no doubt, and 
also that the mother may escape, though very rare, is I 
believe, possible. I have recently been consulted about 
such a case. 

A gentleman, well acquainted with the laws of hereditary taint, pre- 
sented himself to me suffering from unquestionable, though lightly 
marked, constitutional signs, of the transition period, between the 
secondary and early tertiary forms. He had lately married his 
deceased brother's wife, who had already had a healthy family — ^being 
a medical man, he knew that his brother never had any syphilis. His 
wife was now pregnant, and he was anxious as to the probable result 
to the offspring ; it was born in due time unquestionably syphilitic, 
and presented all the usually marked signs. The wife never exhibited 
any evidences — he himself and the child were both treated specifically 
— and a second child has been bom within the last few months, 
healthy ; and neither father nor mother has since evidenced further 
signs. 

Such examples could be multiplied, and present some 
interesting features, particularly as to the remarkable 
variations which will occur, and as to the alternation of 
syphilitic evidences. One child will be born apparently 
healthy, and continue so ; another will be syphilitic, although 
it is impossible to doubt its being the produce of the same 
father. This we see in other hereditary impressions — ^thus, 
in a family, one or two members will suffer from hereditary 
gout or struma, and others escape^ 

When we consider the number of impressions which 
the spermatozoon can impart in the characteristics of race, 
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colour, &c, we may allow the truth of the* poetical 
.allusion — 

" From thee in all their vigour came 
My arm of steel, my soul of flame — 
Thou did'st not give me life alone." 

and admit without difficulty, the hereditariness of so potent 
and subtle an infection as that of syphilis, conveyed in 
the mysterious influence of the spermatozoon or generative 
cell. 

A question which might be of medico-legal importance 
may also arise, almost the converse of such a case as I 
have related — may the widow of an infected man, and the 
mother of infected children, produce, if married to a sound 
man, infected children } This can hardly be questioned, 
such is the intensity of the syphilitic poison ; and there is 
no doubt but that syphilis in the mother is more potently 
infecting to the child than syphilis in the father — in other 
words, the ovum produced and germinated in an infected 
soil, yet stimulated by a healthy spermatozoon, is more 
blasted than in the opposite conditions. There are excep- 
tions even to this. 

I have seen lately a woman, the widow of a man who 
was syphilitic, who never generated any children during 
the six years of his marriage, when married to a second 
husband, a young and vigorous healthy man, produce then 
a healthy child, and nurse it with impunity for ten months, 
although she herself was suffering from very severe specific 
ulceration of the tongue and a slight secondary ulcer of 
tthe face. 

The reverse is, however, more usual, and in a female 
once ■ infected, no matter how healthy be the father, the 
production of syphilitic children is frequent ; such is the 
impress left by the original taint and influence of the 
former husband. In the lower animals such impress is 
ivell exemplified; for instance, if a cross occurs, it is 
fully known how permanent is the stain, and how difficult 
to wipe out. A white or ill-bred dog will leave his impress 
from one litter to another. The celebrated case of the 
mare covered by a quagga is remarkable, which, when sub- 
mitted afterwards to a horse, produced its second foal 
characterised, if anything more distinctly, by the stripings 



298 The Nature and Treatment of 

of the quagga. Breeders of cattle are aware of the same 
influence left by the spermatozoon of the parent, and 
on that account procure a second impregnation from a 
male of the same breed, as the former. Men who marry 
widows are sometimes disconcerted at hearing resemblance 
traced in their child, to the former husband. It may, there- 
fore, readily be conceived that a constitutional poison of 
known transmittable power may, in like manner, unex- 
pectedly evidence itself, and an innocent father be suspected 
for the results of the indiscretions of the former husband, 
as reflected in the immediate offspring. 

The syphilitic taint in the mother acts more potently it 
would appear, than iij the father. Vast numbers of children 
die of this taint. Taking the patients under my care at 
the Hospital this day, I find more than 50 per cent of them 
have had children, and of those who have as yet not been 
mothers, most of them are only a short time launched on 
a vicious life, and have casually escaped ; the percentage 
may be taken at about 65 per cent. Some of these have 
produced three and four children — but out of all these, but 
two have reached the ages of seven and nine years. The 
mortality is, therefore, most marked ; of course, under such 
circumstances, the influence of the father goes for nothing, 
but that of the mother may be estimated by such results. 
Remarkable aberrations will occur, though they are excep- 
tional — thus, I have seen a mother who was intensely 
syphilitic before and during an early date of pregnancy, 
and a sufferer from syphilitic manifestations during almost 
its entire duration, produce a perfectly healthy child, who, 
while under observation for upwards of a year, was a rare 
specimen of infantile health, size, and vigour, yet the 
mother suffered from the onward march of intense syphi- 
litic cachexia. We cannot argue from such exceptions: 
they will and do occur, and should be borne in mind. 

In the latter stages of the syphilitic taint, in either 
parent, children may be generated who are born, and con- 
tinue healthy, thus, husbands will present themselves for 
treatment suffering from rupia, tubercular ulcers, nodes, 
or some of the later syphilitic manifestations, who will be 
the fathers of healthy children ; yet to suspect their wives 
of infidelity, would be highly unjust. 

Mothers, again, suffering from the later evidences, will 
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produce and nurse children who continue healthy. The 
painful case I have given at a former page (a) of a mother 
dying of a late syphilitic accident, while absolutely in the 
act of nursing her perfectly healthy and well nourished 
child, proves also the impaired activity of syphilitic heredi- 
tary power at the later stages of the constitutional disease. 
This is a matter of so frequent observation that it can 
hardly be classed as an exception to a general rule. 

The effect of the inherited poison may show itself at 
various stages of the child's life. It is looked on as a 
frequent cause of abortion, whether the taint be derived 
from the father or the mother ; some believing the impress 
from a syphilitic father to be the most potent cause ; and 
others that the influence of the mother is the more active, 
from her more intimate association with the nourishment 
and vitality of the foetus, and the tendency to fatty degene- 
ration of the placenta, adverted to by Dr. Barnes. This 
point is not very easy of elucidation, but is of some prac- 
tical import, when we come to the consideration of treat- 
ment, as, if the mother be infected and produce syphihtic 
children, or if she aborted ; specific treatment applied to 
her alone, will' succeed in attaining subsequent healthy 
offspring; but where the father is the offending cause, 
both parents must be so treated. 

It is an interesting point with regard to this question, that 
degrees of intensity are to be observed in the manifestations 
of the hereditary influence, thus, if the parents be neglectful,. 
or conceal the facts, the increased intensity of the taint may 
be at times observed, as I have already noted (p\ and corres- 
ponding with this increased intensity in the symptoms of 
the mother the hereditary taint may show itself. On the 
other hand, there is also observed a "toning down," or 
gradual decrease of the hereditary influence ; thus, there 
may be first an abortion, then a premature birth, then a 
living child, but tainted; and, again, the influence of 
treatment may be signally illustrated by the occurrence 
of abortion or tainted children ; and after treatment, the 
production of others that are full timed, vigorous, and 
healthy. 

It is to be expected that such a potent infection will act 

(fl) Page 189. {p) Page 93. 
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with considerable power; but the difficulty of obtadning 
statistics on this subject prevents a due appreciation. I 
believe that when children are born evidently syphilitic, 
the powers of life at so tender an age are insufficient, and 
a large proportion die ; but that if, as is most frequently 
the case, the child does not display the syphilitic evidences 
for some time after birth, the danger is considerably 
lessened, particularly if judicious treatment is adopted 
without loss of time. But here, again, the tendency of the 
disease to form internal lesions is an additional danger, 
ulcerations and deposits in the viscera are not unusual, 
and nutrition, which is all important at this vegetative 
period of life, is thus seriously impaired. 

An interesting point here suggests itself as to syphilis 
accidentally acquired after birth, or in " transitu " from the 
mother ; it has been said to be very fatal in its effects ; 
but with this proposition I cannot agree. In such cases 
as I have seen, and they are not few, I found the symptoms 
yield with satisfaction to treatment, and the child make a 
^ood recovery. 

The disparity of the syphilitic influence in congenital 
infections, is well shown in the case of twins ; it does not 
follow that each suffers equally, or at the same period. I 
have noted a very marked illustration of this peculiarity. 

A very strong well-developed woman was admitted to hospital under 
my care in July, 1868. She was then suffering from haemorrhoids, 
which were at first suspected to have been patches. 

She never recollected having had a sore, and had no syphilitic 
evidences. On Sept. 10 she was delivered of twins, a boy and girl 
In three weeks the girl first showed signs of infection ; she was treated 
mercurially, and apparently recovered ; both children remained 
healthy for six months, when the girl suffered from a second outbreak, 
and then died cachectic. The boy showed no symptoms, till nearly 
«ight months old, and died in the thirteenth month, of gununata 
and hydrocephalus. 

Thus, both these children, though carefully treated, ultimately suc- 
-cumbed to the inherited virus which developed itself at such different 
intervals. 

The mother subsequently suffered, after the death of the last child, 
from intense syphilis, being confined to bed for nineteen months, and 
scarcely escaping with life after most intense suffering, yet she is 
positive that no sore ever existed, and it was not till after the birth 
of the children that syphilitic signs showed themselves on her. 

It has been observed that should a healthy mother be 
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infected at a late period of pregnancy, the child not unfre- 
quently escapes ; indeed, the seventh month has been 
named as the date when infection will not reach it. This, 
though a tolerably frequenf period, is by no means a 
certainty, unquestionably the later in pregnancy that a sore 
or infection is communicated, the greater is the chance of 
the escape of the offspring. 

TIte development of inherited syphilis is subject to much 
variation. The child may be born already showing evi- 
dences of taint ; it may develop these evidences after some 
weeks, more usually about the end of the first month. In 
a great number of cases, three months will hardly elapse 
without the evidence being unquestionable. In all instances, 
therefore, where a syphilitic taint is suspected in either 
parent, the apparent freedom from any infection signs must 
not mislead, or too hasty a judgment be formed. But even 
after this period, up to the time of second dentition, no 
marked evidences may appear till the interstitial infiltration 
of the cornea, accompanied frequently by the irregular saw- 
edged and notched permanent incisor teeth, which have 
been so accurately described by Mr. Hutchinson, may indi- 
cate the latent infection. I have illustrated the case of a 
boy, aged eleven, lately under treatment {a), with undoubted 
inherited taint, yet his teeth are perfect. On the other hand, 
children are seen with that peculiar dental formation, in 
whom it is beyond suspicion that any inherited and lurking 
taint exists ; however, such evidences are usually of great 
value, in forming a diagnosis. 

Inherited syphilis will usually develop itself as follows : — 

{a) The child, after some days, or more usually weeks, seems uneasy, 
it wanes instead of thriving, its cry changes and becomes nasal, ac- 
companied by snuffling and discharge from the nose ; frequently it is 
supposed to have caught cold. 

(Jf) Eruption appears as a murkiness about the mouth, face, and chin ; 
the general colour is earthy, and the face aged-looking. On examining 
the buttocks, the well-known patchy spots, condylomata, or " button 
sores,'' as nurses sometimes call them, will almost invariably be dis- 
covered. 

{c) The scrotum and genitals become skinned and irritable, the eye- 

(fl) Page 202. 
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lids tender, the soles of the feet exhibiting flat papules under the skin, 
the tongue may become sore, and patches form in the mouth, and even 
in the pharynx, as I have already alluded to. 

{d) The child gradually wastes, shrivelling in with rapidity ; the 
characteristics of the late syphilitic deposit stage show themselves ; 
gummata may form ; I have seen their most frequent positions on the 
back and between the shoulders ; they are considerably more acute 
than in the adult, taking but as many davs as they do weeks in the 
latter, till suppuration is established ; indeed, the course is more that 
of a sub-acute abscess, than of a gumma, but its nature is imquestion- 
able. 



The various skin affections in the adult are but to a cer- 
tain extent reflected in the infant. 

Pemphigus, or bullous eruption, has been described as 
frequent in syphilitic children. I confess I do not think it 
is so. No doubt children will be seen, dead born, with 
apparent bullae, but whether due to the macerating in- 
fluence of the fluids or to an intra-uterine syphiloderm it is 
not easy to say, and may be well disputed. It must be 
admitted that in the adult, syphilitic pemphigus is rare («), 
yet most authorities look on the fact of pemphigus occurring 
in infants as necessarily indicating a syphilitic taint 
Ricord has given a graphic illustration of such a form of 
disease {b). Others, however, state that such eruption is 
not syphilitic, thus Caseaux remarks : " At Lourcine, where 
a great number of women are delivered who are either 
themselves affected, or pregnant by men who are ; a child 
has never been seen to be attacked by pemphigus," at the 
Lock Hospital here, although as many as twenty-nine 
syphilitic infants have been seen in six months, I have 
not seen pemphigus in them, and but in few instances small 
bullae on the palms or soles. 

Papular Eruption, — This eruption has been denied 
to infants (f) ; here I am compelled to differ, as next to 
mucous patch, I must look on this as the most frequent 
evidence. Flat papules not so elevated or prominent as in 
the adult, will occur abundantly; by running the finger 

(rt!)IPage 150. {b) Plate 46. 

{c) Diday, p. 66, quoting Egan. 
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along the surface, specially on the soles of the feet, where 
the spots are discernible, the slight papular hillocks are 
perceptible. The term applied to an eruption as squamce 
sine squamis (a) seems surely a good description of what 
w£ recognise as the soft papule, which will occur in the 
delicate skin of a newly-born ; and as mucous patches, which 
are but exaggerations of papules are admittedly frequent in 
children, we must admit the frequency also of this rash so 
allied. 

Roseolous rash, so frequent in the adult, almost fails 
to show itself in the infant. 

Pustular rashy as impetigo and ecthyma, though seen, 
is rare, and it is questionable if it be specific. 

Tubercular ras/ies, if they occur, are apt to degenerate 
speedily into ulceration. 

Various complications by local lesions may also appear. 
Nodes and periostitis, as corresponding to the earlier ter- 
tiary lesions in the adult, may occur here too, as in the 
following instance of 

HEREDITARY SYPHILITIC PERIOSTITIS OF THE TIBIA, IN A CHILD 

TWO MONTHS OLD. 

Hospital case, R. B., aged twenty-six, the mother of this child, has 
been twice the subject of genital sores ; but is in good robust health. 

Six years ago she had a dead-born premature child. She now has 
another at the breast, which is two months old ; on the sixth week it 
showed signs of disease, having a very extensive rash over the body, 
snuffles, and a few mucous patches. Chlorate of potash, in three-grain 
doses three times a day, was regularly administered. 

A few days after admission the tibia showed evident signs of 
periostitis, being tender, and swollen nearly to twice the size of the 
other limb, and suppuration seemed imminent. By the use of fomen- 
tations and poulticing, this gradually yielded, and general health was 
much improved. 

Though periosteal affections in infants have been occa- 
sionally recorded, they are curious and rare ; and the oc- 
currence of so severe an attack in so young a child is a 
remarkable practical fact. 

Internal deposit may show itself in the liver perhaps most 
usually; indicated by a yellowish unhealthy skin, and 

{a) Diday, p. 66, quoting Egan* 



304 Tlie Nature and Treatment of 

wasting and debility. After death the material may be 
seen distinctly deposited, almost as a nodule. Such a case * 
I have illustrated by a wax cast in the College of Surgeons' 
Museum. 

Child of Case No. 143. — The mother has had three children ; the 
last died at sixteen months old, not of syphilis. About four months 
ago, when pregnant, she got a copious eruption, but had no evidence 
of any taint whatever. The child had decided syphilis at birth^ 
and died when six weeks old. On post-mortem examination, a well-^ 
marked gummatous elevation of the left lobe of the liver was found.- 
There was considerable emaciation, but no other lesion at tlie time of 
death. 

The syphilitic affections of the liver have been par- 
ticularly investigated by Gubler, who has noticed varieties 
in the form and extent of the deposit. I have not only 
seen the larger deposit as above noted, but I have also 
reported (a) a remarkable illustration of the finer or dis- 
seminated variety, where the peculiar scattered grain like 
form occurred, like semola, and where these were evident 
on the surface of the liver itself. 

The kidneys have been seen hypertrophied, but the 
isolated deposits are not usual. The supra renal capsules 
which, from their size at this period of life, we might antici- 
pate would exhibit signs of disease, may become enlarged 
and of a yellowish fibroid appearance. 

Syphilitic mesenteric disease is also recognisable, as weli 
as a syphilitic peritonitis. Syphilitic children also suffer 
from the evidences of phthisis characterised by cough and 
wasting. After death, the lung deposit may be in two 
forms — either so diffused as to amount to a form of solidi- 
fication, or so marked as to render the lung no longer 
buoyant when tested in water, the condensation may be so 
intense as to render the lung almost lardaceous on section. 
Another form more nearly resembles the tubercular deposit 
of consumptives, but the syphilitic variety is usually more 
circumscribed and solitary ; it is also larger, perhaps 
equalling a large pea in size. 

The bronchial glands also may be enlarged and infil- 
trated, and seemed to me sufficient in one case, where a 

{fl) Medical Press, 
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teazing spasmodic cough was remarkable, to explain the 

cause, by the reflex irritation caused by their presence. 

The same condition may lead to a form of meningeal or 
arachnoidal inflammation, which may suddenly culminate. 
Some authors have attributed to syphilitic influence the 
convulsions and symptoms of stupor which affect children 
suffering from the syphilitic cachexia. Not long since I 
had the opportunity of observing the post-mortem appear- 
ances of the brain of a syphilitic child, which died hydro- 
cephalic after months of prolonged misery. There was 
in this instance a considerable coating of yellowish semi- 
purulent matter about the base of the brain, there were 
also here and there yellowish plastic deposits. 

A large proportionof syphilitic children die hydrocephalic 
I have casts of such cases, and I am induced to represent 
the following illustration, as it occurred in the child of a 




syphilitic father, and there was some question in the early 
stage, as to how far any specific taint was involved. The 



3o6 The Nature and TreaUnent of 



child was aged four years, and complained at first of severe 
and suspicious pains in the limbs — ^a tumour appeared on 
the temple, and gradually the appearances were presented 
as illustrated. 

At the time of death, the child exhibited a pitiable 
condition from emaciation and the discharge from the 
eyes. I made a careful post-mortem examination by rais- 
ing the scalp and removing the bone. Underneath the in- 
tegument of the forehead I found a considerable stratum of 
morbid growth, red, and vascular. This, then, extended 
upwards till it developed itself into the two remarkable 
tumours. It also made its way into the orbits, adhering to 
the bones, and thus by its development protruding the eye- 
balls to the hideous and destructive extent shown. 

The right eye was completely collapsed, and the growth 
filled up tightly behind it; the left was not so far de- 
stroyed ; there seemed to be no intra-ocular growths. 

On opening the skull, the surface of the brain was per- 
fectly normal ; there was slight corresponding thickening 
of the dura mater ; the bone opposite to these points, seemed 
thinner than usual, and the discoloration was visible on 
the inner surface. The post-mortem examination proved 
that the disease was altogether between the cranium and 
integument, and seemed to have extended from the orbit 
upwards, till it formed these curious protrusions. [The dis- 
ease has been described by Knapp as Glioma.] 

The earlier stages of the inherited taint may pass away, 
or may sink into a state of latency, to reappear with the 
period of second dentition. 

During the latent condition the child may be remarked 
for its stunted appearance, its protuberant forehead, and 
depressed nose, the peculiar irregular and notched condition, 
particularly of the upper middle incisor teeth ; opacity of 
the cornea probably in both eyes, ear-ache, and deafness ; 
sometimes gummata (d) and disease of the bone, periosteum, 
or fingers ; a peculiar lupoid ulceration about the face or 
nose, weak nails and hair. A train of symptoms, in fact, 
will unfold them, which suggested the question, " Is not all 
syphilis struma } " (b) On a reference to the signs just 

(a) Page 202. (Jl)^ 'K^ciot^, 
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alluded to, many affections however, which have been 
looked on as strumous, can be traced to the syphilitic 
influence, of which the corneitis and disease of the bones and 
fingers, furnish familiar illustrations. To Mr. Hutchinson, 
who drew particular attention to these indications, we owe 
much for his early researches. 



THE TREATMENT. 

The efficacy and specific action of mercurial treatment 
is most clearly demonstrated by its effect on this condi- 
tion. I have seen numbers of children so treated with the 
utmost success, and the records of practitioners bear testi- 
mony to the beneficial influence of this remedy. Over and 
over again have I seen it dispel gradually and steadily the 
syphilitic evidences, and render a child, from being peevish 
and wakeful ; at ease, and capable of enjoying the pro- 
longed periods of repose so essential to the dawn of life ; 
although within a few days, it had been shrivelled, murky, 
and teased by the constant snuffles, it will become plump, 
clear, and relieved. 

The best and simplest plan is that of mercurial in- 
unction by the use of "Brodie's stocking," made by 
smearing the .end of a short flannel roller with fifteen 
grains of mercurial ointment, and bandaging it round 
above the child's knee, the ointment to be repeated every 
second night. If there be much object in avoiding dis- 
covery, twenty grains of mercurial ointment, with a little 
sap green mixed in it to cloak the colour, and also a few 
drops of rose, or some essential oil, may be smeared on 
the swathe usually worn round the body. This should be 
repeated every second night Nothing can act better than 
this mode of endermic medication. Should there be much 
irritation around the nose and face very mild citrine oint- 
ment, with a few drops of pure glycerine added, acts well. 

Should mucous patches affect the genitals or nates to a 
great extent, the local application of black-wash, with a 
few grains of tannin, will heal them in a short time. If 
the surface be extensive the absorption of the mercurial 
wash will probably suffice, and the inunclvoTi xa>\'^\.\i^ n^sr,^ 
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guardedly and in very small quantities, or it may be even 
omitted. The child's strength must be kept up by atten- 
tive bottle-feeding, with carefully selected milk and a tea- 
spoonful of wine daily if required. I have used with the 
best results small quantities of the extract of meat, I 
usually order as much as can be taken up on a threepenny- 
piece, dissolved in a little warm water and milk; warm 
.baths, also, with one or two quarts of milk added to them 
are nutritive and soothing. In a week, improvement will 
as a rule, be observed, and in three to five weeks all the 
symptoms will probably have disappeared. Should the 
child be anaemic a very small quantity of iron will act with 
decided benefit. Two-grain doses of the ammonio-citrate 
I have found most successful. Chlorate of potash has been 
extolled, and abo creasote ; I have used them, but cannot 
for a moment compare them to the mercurial treatment. 
The prevention of intra-uterine syphilis occurring in a 
future offspring can be accomplished with moderate chance 
of success, only by the mercurialisation of the parents ; if 
this should be steadily and carefully carried out, almost 
invariably, healthy offspring will be produced from that 
date. The advocates of the syphilisation cure hold out as 
one of its triumphs, success in the attainment of healthy 
children ; and certainly with justice, according to the sta- 
tistical returns published, and laid open to discussion. 

Some have objected to mercurial treatment, as does 
Boeck, who prefers the syphilisation treatment even in 
children. I cannot agree with him, having witnessed so 
frequently from mercury the best results. Others fear the 
depressing action of mercurialisation, and the danger of 
sloughing, or phagedaenic ulceration. If I have already 
succeeded in showing the various tendencies of venereal 
ulceration, and as this affection is undoubtedly constitu- 
tional, there can be little misunderstanding as to how far 
mercurialisation would be the real cause of an extending 
ulceration. It may be well to illustrate here, however, the 
result of the injudicious and uncalled-for use of mercury 
in some early affections of the genitals which might be 
confounded with those of a venereal type. I cannot bring 
forward any better example of the necessity of a clear 
appreciation of the disease tVv^,xv \k^.t so ably considered by 
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Sir W. Wilde (a), where he so disinterestedly and vigo- 
rously contended for the liberation of, or reconsideration of 
the sentence on Amos Greenwood, who was convicted on a 
charge of violence and communication of venereal to a 
child, aged ten years ; the charge amounting to that of 
wilful murder, and the verdict being of penal servitude for 
life. The man is probably at this moment serving his 
period, I was going to say of punishment, but at all events, 
of cruel imprisonment for a supposed crime which the 
medical evidence of most eminent practitioners tends to 
controvert. The following is a brief outline of this remark- 
able case : The child Mary Johnson was ten years of age, 
the daughter of costermongers, and living as a helper with 
a family leading an itinerant life, journeying from town to 
town, selling wares. Her employers and the accused Amos 
Johnson slept in a small room ; the child went to bed at 
half-past seven, and Johnson to the same bed in about two 
hours, and in twenty minutes after, the employers went also 
to another bed in the same room, and only one yard apart 
from that containing the child and Johnson ; there was no 
outcry or disturbance during the night, there was no stain 
observed on the linen or bed-clothes when being folded up 
in the morning. The child made no complaint whatever 
that day (Friday), or the next (Saturday), but on Sunday 
evening she said she had a smarting in her thighs, and her 
mistress on examination of the pudendum found it sore, 
and the thighs excoriated. That night she was in pain, 
and the next morning she was examined by a surgeon, 
who looked on the case as one of vaginitis, and prescribed 
an astringent lotion and a purgative. No accusation was 
made before him, or any allusion to such an occurrence. 
That evening (Monday), the family moved to another 
locality, and the child got rapidly worse, when at length, 
under the influence of threats, she said that Amos Green- 
wood had had connexion with her during the night they 
slept together, and hurt her. An unlicensed practitioner 
was consulted, who put the child upon the use of mercury ! 
A legally qualified surgeon now saw her, who discontinued 
the mercury, and prescribed bark, &c. The child, however, 
gradually sank. Her dying depositions were taken 911 

(a) Dublin Quarterly journal ^^^.^sx^. 
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November 2nd, about thirteen days after the supposed 
occurrence of violation and infection, mortification having 
extended over the pubis in front and nates behind, and the 
soft parts sloughed to the depth of two inches, the evidence 
given at the inquest being that she died of " mortification 
of tlie genitals^ brought on by laceration, inflammation^ and 
venereal poison^ Unfortunately for Amos Greenwood, on 
examination his prepuce was covered with warty excres- 
cences, and on the glans wete several sores, from which 
(the examiner said) there was a very offensive discharge. 
In this case the practitioner who had the opportunity of 
examining Mary Johnson, who stated his belief that she 
died of mortification of tlie genitals brought on by laceration^ 
infiammation, and venereal poison, candidly states that " he 
was not aware of the fatal cases (as sloughing of the puden- 
dum) nor even had he seen any description of them." The 
evidence in Mary Johnson's case points to a disease de- 
scribed by Mr. Kinder Wood {a) as " noma," and by Mr. 
Abernethy as *' a fatal affection of the pudendum in female 
children," and the history he gave, together with examples 
from practice, corresponds as nearly as possible with that 
of Mary Johnson's case. Whatever chance the sufferer 
had of recovery, the ''use of mercury^' was here about the 
worst ab\x^^ it could have been put to. 

In connection with the alimentation of infected children, 
a question of great importance presents itself as to the pos- 
sibility of infection by contact with the syphilitic lesions. 
The practitioner cannot too strongly warn the parents of 
the contagious nature of the affection, and must be specially 
urgent as to the danger of any healthy person nursing the 
infant. A syphilitic child, with ulceration or patches on 
the mouth, or about the face, is capable of conveying local 
ulcerations and constitutional infection to a healthy nurse 
with the greatest ease. This question is now so universally 
recognised, that it is unnecessary to dwell on it ; it may be 
accepted as a syphilitic axiom. I have already alluded to 
some interesting examples (p) of infection from such a 
source, indicated by the non-indurated sore, and copious 
evidences of constitutional taint, yet a syphilitic child may,, 
on the other hahd, suckle its own mother with impunity to 

(^) Page 152, Vb^^^'i.^^V 
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her ; these laws are to be borne in mind when the question 
of nursing is suggested, and the possibility of any taint 
must be carefully considered ; otherwise a healthy woman 
may be infected ; she may produce in her turn diseased 
children, or may even communicate disease through 
secondary developments, as by patches at the genitals, to 
her husband, and a train of distressing symptoms be 
initiated in both. Mucous patches will infect not only the 
breast, but any other part they may be applied to ; the 
mouth not unusually, as in the case of the woman, aged 
sixty-eight, I have recorded {a), while the already tainted* 
mother may suckle without the formation of a sore at the 
breast ; nevertheless, I think that sores may be excited in 
her by contact with such lesions (p). Children, young girls, 
and others who fondle such infantile contagion centres, 
run considerable risk, and are, in fact, " playing with fire." 
An infected nurse, on the other hand, may communicate 
the disease to a healthy suckling, and too much caution 
cannot be exercised in the selection of nurses on this ac- 
count. Should the patchy aspect of a diseased nipple be 
recognised, the question is, of course, a clear one, but should 
the nurse present herself for examination in the very early 
stage, perhaps the first day of their formation, the occurr- 
ence might be overlooked, and her infant, if examined, 
might be, to all appearance, healthy, as the evidences may 
remain latent for weeks. If the demands of society are so 
urgent as to prevent the mother nursing, or if she cannot 
do so from circumstances, not the least recommendation of 
the feeding bottle, is the advantage it affords, of escaping the 
risk of such an unfortunate contamination. The practice of 
amateur nursing, or the interchange of babies which occa- 
sionally takes place amongst crowded households, cannot be 
too strongly reprobated, as it may be readily understood, 
that a child contracting the disease from an infected nursq, 
can communicate the infection, of course, to its own mother. 
This may originate a very delicate question, and instances 
are not wanting where the mother attributed to her child 
the inception of a poison really existing already in herself. 
In medico-legal matters such difficulties must be re- 
membered. 

(a) Page 95. ^b^ ^^!?,<^ ^^. 
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Another possibility may be admitted as to the mode of 
infection, — that of the nipple acting as a " mediate " source. 
A syphilitic child might possibly first have suckled the 
nurse, and then a healthy child might have been applied to 
the same nipple while still imbued with the virus, which 
would then act as the spoon, blow-pipe, or pipe has been 
shown to do, as a medium in itself but mechanical, for con- 
veying infection. If affluence can command a nurse, who 
will undertake, after due explanation of the risks, the 
nursing of an infected child, every precaution must be 
taken, by hardening the nipples, and the invariable use of 
a nipple shield, which is the best safeguard against infection. 

With regard to syphilitic children, there is a remarkable 
exception to the rule advanced by the supporters of the dual 
theory, who assert that one attack affords protection against 
another, or even a partial protection (a). Evidently, the 
early syphilitic saturation of the system does not protect 
against another attack in after life, although I think it may 
modify it. 

While it is proved that syphilis can be conveyed by 
secondary lesions from the nurse to the child, or from one 
child to another, or from a nurse, or a mother (diseased 
after the birth of her child) to her own child, another ques- 
tion arises as to the communication by secretions, or by the 
milk itself. This seems to be innocuous so far as conveying 
a true infection ; but as the source in the mother or* nurse 
is a tainted one, the accompanying cachexia and chlorohae- 
mic condition of the elaborator, will render it unsuited for 
the nourishment of an infant already sufTering from the 
distressing influence of a constitutional taint. I have seen 
mothers suckle their children with impunity [p) when the 
child was born previous to the syphilitic infection. 



VACCINO-SYPHILIS. 



An interesting question arises as to the communicability 
of the syphilitic taint by means of a foreign virus which 

{a) Page 14. y)^ ^^-j<Ei 28, 
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may be introduced — as in vaccination — hence, the subject 
of VaccinO' Syphilis becomes interesting. 

Within a short period, owing to the occurrence of small- 
pox, in England particularly, and the larger adoption of 
vaccination or re-vaccination, this question has cropped up, 
and has been laid hold of by some of the zealous advocates 
against the compulsory application of vaccination. 

The mishap, known as the " Rivalta tragedy," first gave 
considerable alarm, and drew attention to the question. It 
occurred as follows : — 

On May 21, 1861, an Italian child, Chiabrera, aged eleven months, 
was vaccinated from a vaccine tube sent from Acqui. Forty-six other 
children were subsequently vaccinated from this child's vesicle, and 
irom " Manzone " one of these 46 — 17 other children were vaccinated 
in 10 days time. Of these, 39 of the first, and 7 of the last lot, 
being 46 out of 63, were attacked by syphilis, and several died. 
A medical commission was appointed to examine into the circum- 
stances : the syphilis was found to have manifested itself in from 
10 days to 2 months after vaccination. Sometimes as the vaccine 
vesicle healed, it became coppery, and re-opened ; sometimes a scab 
would form at the cicatrix, which in a few days would fall ; in 
others, the vaccine vesicles were unhealthy-looking from the first, 
and accompanied by a general eruption. The signs were various : 
patches ; enlarged glands ; alopecia ; syphilitic skin ; even deep 
tubercles and gummata. Dr. Pacchiotti continued researches on 
these cases, and traced the following history : — 20 of the mothers or 
nurses of these 46 children became syphilitic ; and it appeared that the 
origin of this tragedy occurred thus, — A young unmarried woman had 
had syphilis, and had given birth to a child, which died in 3 months. 
She was then in the habit of having her breasts drawn by the child, 
Chiabrera, and this child, in turn, infected its own mother. It was 
thus proved that the vaccine lymph, sent in the tube, produced a 
normal result on this unfortunately selected child, and that all the 
46 children were infected from his source ; it was also proved that 
blood was on the lancet when several of these children were vacci- 
nated. In 1856, another series of such accidents was noted by Dr. 
Mazone, at Luprara, where a number of children were vaccinated 
from lymph in tubes, which Dr. Mazone had remarked looked bloody 
and turbid. 23 children vaccinated from this source were infected, 
and communicated the disease to the mothers, nurses, and even the 
servants with whom they came in contact. The children suffered 
chiefly from mucous patches at the mouth, anus, and vulva ; the 
cervical and inguinal glands ; besides the direct infection derived 
from thesef children, 1 1 nurses who suckled these children gave the 
disease to 1 1 other children who were not vaccinated. 

This drew attention to the circumstances of s»wcVs. \s\.- 
fection, and the conclusion arrived a\. b^ Yi^.'^-a.-Lotv^^"^'^'^ 
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that still very much adopted at the present day — that "the 
lymph used for the purpose of vaccination was impure, 
being mixed with blood, and the result showed how ne- 
cessary it was to abstain from using lymph of that descrip- 
tion." 

The conclusions arrived at by Dr. Pacchiotti and the 
Medical Commission with regard to the Rivalta tragedy 
were as follows : — 

ist Exajnine the child's parents if possible. 

2nd. Take the lymph in preference from children who have passed 
the fourth or fifth month, as hereditary syphilis will have probably 
appeared before that time. 

3rd. Not lo use lymph taken from a vesicle after the eighth day is 
passed, because then the lymph is mixed with pus from the degenera- 
tion of the vaccine vesicle, and ihen the pus may endow it with in- 
fectious power. 

4th. Do not vaccinate too many children from the one vesicle. 

5th. In taking lymph, hemorrhage must be avoided, as there isless 
danger with lymph free from blood. 



)0^^^^ 



The last injunction is perhaps the one of most impi 
ancc, and experiments tend to show that from the bloo<' 
syphilitics, infection can be procured, and that where in 
some cases the lancet irritates the skin, and is thus imbued 
with the blood of an infected child, the introduction of 
such a virus will be most unfortunate. Direct experiments 
have been performed on this question, and M. Viennois par- 
ticularly investigated the subject. He states: — 

" That when the vaccine virus of a syphilitic subject, pure 
and unmixed with blood, is inoculated on a healthy indi- 
vidual a simple vaccine pustule is obtained ; but if, on tlie 
contrary, with the vaccine virus of a syphilitic, a healthy 
person is vacdnated, and if the lancet be charged witli a 
little blood, both diseases may be communicated — vaccine 
and syphilis conjoined." 

Professor Pelizzari, of Italy, in l86a, performed two in- 
oculations with the blood of syphilitic patients on medical 
students, who voluntarilyafforded themselves; and in 1863 
he found three physicians who were sufficiently , enthusi- 
astic to submit themselves to the experiment — Dr. Bargioni, 
Dr. Rossi, and Dr. Passagli. The blood of a female patient 
affected with constitutional syphilis, and who had under- 
gone no treatment, was used for this remarkable ( 
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test. The blood was drawn from the arm, the most scrupu- 
lous attention to cleanliness was observed, and care was 
taken that no possible contact with any open or cuticular 
lesions could have taken place, the bandage was new. As 
the blood escaped some of it was received on a piece of 
lint, which was placed on the upper part of Dr. Bargioni's 
arm, where the epidermis had been previously removed and 
transverse incisions were made. This point corresponded 
with the insertion of the deltoid muscle. The same opera- 
tion was performed upon Drs. Rossi and Passagli, but in 
their case no effect was produced, the blood being already 
cold. No immediate effect followed in any ; but on the 
3rd of March (about a month from the time of inoculation) 
Dr. Bargioni announced that in the centre of the inoculated 
surface he had noticed a trifling elevation, which produced 
a little itching. Professor Pelizzari examined the arm, and 
found at the point indicated a small papule of a roundish 
form, and of a dull red colour. There was then no indu- 
ration at the base of the papule, nor any enlargement of 
the corresponding axillary glands. To prevent its being 
rubbed, it was covered with dry charpie and plaster. It 
was examined daily. On the 8th day the papule had 
augmented to the size of a twenty-centime piece. On the 
nth day it was covered with a very thin adherent scale, 
resembling silver paper, which, upon the two succeeding 
days, became denser, and commenced to crack. On the 
14th day the axillary glands became enlarged to the size 
of nuts, moveable and indolent. The papule remained 
indolent, but its sensibility was increased. On the 19th,. 
pressure upon the crust caused a small quantity of sero- 
purulent fluid to exude from beneath its edges, slight pain 
being felt. On the 21st, slight induration was for the first 
time perceptible at the base of the papule, the scale was 
transformed into a true crust, which was being detached, 
the part beneath ulcerating. On the 22nd, the crust was 
detached, and a funnel-shaped ulcer presented itself, with 
elastic and irritant borders, forming an annular induration. 
The edges were swollen, adherent, and obliquely inclined 
towards the base of the ulcer, which was covered with a 
very small amount of secretion. On the 26th, the ulcer 
had extended itself to the size of a fifty-centime piece, it 
secreted more, and the surrounding induration was con- 
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siderably increased. Up to the 4th of April the ulcer re- 
mained stationary, it then appeared to be granulating. 
There appeared at this date trifling nocturnal pains in the 
head, and the posterior cervical glands became somewhat 
enlarged. On the 12th of April there appeared on the 
surface of the body, particularly upon the sides of the 
chest, spots of irregular form, and rose colour, unattended 
by any inconvenience to the patient. The glandular swel- 
lings of the neck were well marked. The eruption ex- 
tended itself, and became more confluent during the 
succeeding days ; it continued increasing for eight days, 
unaccompanied by any constitutional disturbance. The 
sore on the arm, or chancre, maintained its specific 
character, and exhibited no tendency to cicatrisation. On 
the 22nd, the colour of the eruption was decidedly coppery, 
small lenticular papules were now found to be mixed with 
the erythema. 

" Professor Lindwurm {a) relates a similar experiment 
performed by himself, in which the blood of a patient 
suffering from constitutional syphilis was drawn by means 
of a cupping-glass from a perfectly healthy portion of the 
skin, and injected subcutaneously at two spots between the 
scapulae of a woman affected with a destructive adenoid 
ulceration of the forehead. Four weeks after this, a little 
red tubercle showed itself at the seat of one of the punc- 
tures. It gradually increased in size, and became covered 
with a thin yellowish-brown crust ; it attained the size of 
a sixpence, was surrounded by a red areola, had a hard 
base, and was in fact an indurated chancre. Eight days 
later, a swollen lymphatic gland in the neighbourhood 
appeared; somewhat later, the occipital, cervical, and 
cubital glands were enlarged, and cutaneous eruption 
followed. The ulcer in the forehead remained unchanged." 

The late discussions inaugurated in London, and elsewhere, 
and the results of inquiry by special commission, tend to 
confirm the danger of vaccination from tainted children, 
and that the precaution of taking the lymph early, and re- 
jecting any, that has the slightest admixture of blood, is 
the safest that can be adopted, unless the vaccine be derived 
directly from the animal itself. It has been proved that 

{a) Syd Soc. **Year Book," 1852, p. 233. 
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infecting syphilis was in some cases communicated, but that 
some such reported, may admit of doubt, I think must be 
allowed. I have over and over again seen children, even 
the offspring of immorality, apparently very healthy, and 
then vaccinated, who have suddenly developed after some 
months or weeks, undoubted evidences of taint. Amongst 
the children of the poorer classes who are frequently so 
reckless and unobservant of consequences, I am satisfied that 
every day, syphilitics are vaccinated and lymph taken from 
them for the propagation of the vaccine ; yet how seldom, 
indeed, do we hear of communicated syphilis. This is due, 
I believe, to the observance of the rule of not taking lymph 
after the seventh or eighth day, and carefully avoiding the 
use of any vaccine which shows the slightest tinge of 
blood. 

By the now happily obsolete, and disgusting process of 
the transplantation of the teeth, where an extracted tooth, 
still dripping with the blood of its owner, was implanted 
into the gum of another, syphilitic infection seems to have 
occurred, and has been not unfrequently reported by former 
writers. 

There is some question as yet, as to whether a man can 
affect a woman (for instance, a married man his wife), by 
the medium of the semen alone. The late Mr. Porter, of 
this city, held such a doctrine, and related apparent in- 
stances of such a result, where the husband had but secon- 
dary symptoms, and where the wife never was pregnant. 
I am acquainted with one case where, if I can believe any- 
thing under such circumstances, I am satisfied that the hus- 
band had no signs for three years before marriage ; the 
wife was never pregnant, yet she subsequently showed ex* 
actly the same symptoms of papular and psoritic syphilis 
as did the husband three years before marriage, and she 
never subsequently produced children to that husband, but 
when married to another she did. As we are compelled by 
facts to admit that the semen of an infected male will 
convey the virus through impregnation, it is but a step 
further to believe that it may do so by absorption of the 
infection through the extended surface of the vaginal 
membrane. 

The same gentleman was also cognisant of the case of a 
surgeon, who, when the father of several health.^ oJcoJAx^-^ 
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accidentally infected himself on the finger in the course of 
dissecting a recent syphilitic subject. The poison evidenced 
itself in the system by indubitable syphilitic signs within 
a few weeks, from which there was a tedious recovery, and 
never afterwards did the sufferer from this mischance, pro- 
create any offspring. 

The question of hereditary syphilis presents yet another 
phase, in the possibility of its remaining latent and develop- 
ing itself in after life (as I have already alluded to and 
illustrated). The various modifications concerned, and 
the caution that must be observed where questions of ex- 
treme delicacy and, at the same time, of danger, are raised, 
will lead us to confirm the remark made by the justly 
celebrated Trousseau, that — 

" The more thoroughly we examine the simplest laws of 
the pathogenesis of syphilis, the more do we find that pos- 
sibilities multiply, and that ' casuistry,' if I may use the 
word, becomes increasingly subtle." 



APPENDIX. 



Remarks on the recent Report of the Royal Com- 
mission on the Contagious Diseased Act with 
regard to its application to Voluntary Hospital 
Treatment 



The question of legislative interference with regard to the 
gigantic evil of the continual propagation of the Venereal 
Diseases, and the infliction of incalculable ills on innocent 
persons, has just now received fresh interest from the 
Report of the Royal Commission upon the administration 
and operation of the Contagious Diseases' Act, published 
within the last few days. Witnesses have been examined, 
and a Blue Book of unusual dimensions has been printed, 
embodying the evidence on what the Report admits to be 
" a most painful and delicate question." 

In the conduct of the inquiry the presence was allowed 
of the representatives of those who advocated the necessity 
for the existence of the Contagious Diseases' Act, which 
brought the pursuit of an immoral trade, if pestilent or 
prejudicial to the community, but specially so in garrison 
towns, to our soldiers and sailors, within legislative action. 
The representatives of the agitation so actively set in 
motion to rescind and abolish the Act as at present in 
force, were also allowed to watch the proceedings and sug- 
gest witnesses to be examined, every fairplay was un- 
doubtedly afforded by this arrangement. 

The Report states, " That having taken a large amount 
of evidence on the subject of Venereal Disease, though the 
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Medical Profession is not agreed upon many points, yet 
the more important are sufficiently established, and though 
improved treatment and habits of cleanliness have miti- 
gated the virulence of the disease, yet it is still one of a 
most formidable description." Mr. Paget has affirmed " that 
it would be difficult to overstate the amount of damage 
that syphilis does to the population, and that a number of 
children are born subject to diseases which render them 
quite unfit for the work of life." 

Mr. Prescott Hewitt, when asked whether a legislative 
remedy was necessary, said, " Certainly, if possible ; I da 
not know any disease that is more terrible to my mind 
than this." 

On the other hand, Mr. Simon hesitates to affirm that 
the evil is of such magnitude as to justify the interference 
of the State ; and Mr. Skey thought that the views of the 
Association for extending the Acts were largely" over- 
charged, and had been too highly coloured, and that the 
disease was by no means so common or universal as repre- 
sented by them. In this city, it is hardly necessary to 
remind practitioners and hospital surgeons of the frequency 
of venereal afifections. It is not too strong a statement to 
make, that amongst the lower order, and the artisan male 
population, 65 to 80 per cent, sufifer from the contagious 
diseases in some form ; and that in proportion as we ascend 
in the social scale, while the percentages of soft irritative 
sores diminish, gonorrhoea and infecting syphilis increases; 
but I doubt if the percentage, even then, of those who 
sufifer, can be less than 50 to 60 per cent. This may seem 
highly coloured, but the facts recorded at page 17 and 25 
of this volume go far, not only to establish the validity of 
this estimate, but to raise the calculation much higher. 

In three months there were treated in Dublin 480 cases 
of venereal, and 400 of gonorrhoea, a total of 880 out of a 
garrison averaging 4,307 men ; so that in a year, at the 
same ratio, a number representing the entire of the gar- 
rison would have been under treatment — a monstrous state 
of things, if preventible, when it is considered in how 
many of these instances the seeds of ultimate deterioration 
would fructify almost indefinitely ; and taking the soldier 
at the estimated cost of £100, the State has, in Dublin, 
;£"430,700 worth of its soldiers diseased in 1 2 months. If 
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such can be ascertained to be the case with the military, 
what mischief must be disseminated amongst the artisan 
and lower classes, with whom, probably owing to the 
greater attractiveness of the gin palaces, and the facilities 
of beershops, certainly intoxication and recklessness seem 
on the increase. Whereas if we rise in the social scale, 
while the percentage of sores may diminish, their virulence 
and infection power increases, being in fact reversed — 16 
infecting to 5 non-infecting I find the proportion. Dr. 
Bumstead in New York, from his independent observation, 
gives as near as may be the very same proportion as I 
mention (p. 25). So that the diminution in the number 
of the infected is painfully compensated for in the upper 
ranks of society, by the more infecting, and it may, I fear, 
be added, insidiously transmittable poison. 

In making statistical calculations in this disease, over- 
whelming difficulties are met ; thus, in the registration of 
deaths, the number of deaths from syphilis is palpably 
below possibility. No one will brand the memory of a 
fellow creature, or of a patient, if it can be at all avoided, 
with the . stain of syphilis ; none but the outcast and the 
poorest will be so recorded, much less will the deaths of 
chilren be inscribed against their parents, as due to syphi- 
litic infection. Again, the centripetal tendency of the 
poison, as I have signified in the index figure of this 
volume, leads to changes in the internal organs, which in- 
sidiously and silently compromise life. Mr. Paget states, 
in evidence — 

"We now know that certain diseases of the lungs, the 
liver, and the spleen, are all of syphilitic origin, and the 
mortality from syphilis in its later forms is every year found 
to be larger and larger, by its being found to be a source of 
a number of diseases, which previously were referred to 
other origins and accidents, or which were put down under 
various heads they did not belong to." 

Such an enunciation from so eminent a pathologist and 
surgeon is of profound interest, and is confirmed every day 
by medical records and by post-mortem investigations. 
In fact, death from the early effects of the poison being 
rare, while from its insidious and deteriorating influence it 
is not unusual. Once the poison is admitted who can 
assign its limit. 
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It has been stated at the Commission {a) that women who 
pursue a life of prostitution "are healthier than honest 



women." 



From such a statement I unequivocally dissent ; nothing 
can be more impressive than to observe the waves of 
sufferers that rush on and perish in rapidly succeeding 
order. A few, no doubt, will endure for some time, from 
natural strength of constitution, or some fortuitous cir- 
cumstances, but they are the rari naiites on the great tem- 
pestuous ocean of vice. A young girl will become diseased ; 
in two or three years, she seems ten years older, in another 
three or four years syphilitic manifestations of the gum- 
matous order will probably appear, and rapid deterioration 
of health and strength too surely indicates the lethal in- 
fluence ; about every eight or ten years, a generation of 
these unfortunates will have passed away ; the testimony 
of nurses and others of experience connected with Lock 
Hospitals points to this rapid succession. 

It is useless to try and get rid of this question by allowing 
the continually increasing progress of the disease. If 
Government, Deucalion-like, throws these fragments of 
society behind its back, instead of getting rid of the evil, 
it will be still vigorously continued, and so rapidly re- 
produce, as to keep pace with the unusual and early mor- 
tality which the disease entails. In proof of the extent of 
disease, the Report states in " figures which are plain and 
intelligible," '*that in 1866, before the periodical examina- 
tions had been introduced, and when the Act of 1864 only 
was in force, out of an aggregate number of 1,661 exami- 
nations made 1,103 were of women found to be diseased." 
With such a startling announcement proved by the 
Assistant-Commissioner of Police, it is sufficiently evident 
a disease of no ordinary magnitude and difficulty has to 
be dealt with, and it easily explains the numbers of males 
that suffer, as I have exemplified in the garrison of Dublin 
during this year. How fully the Commissioners were im- 
pressed by the evidence laid before them may be seen by 
the following expression of their opinion : — 

" We attach great importance to the maintenance of a 
system, which if it cannot altogether annul, may at least 

(a) Q. No. 19,876, 
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materially mitigate, a pestilence, which is not like other 
contagions, of occasional occurrence, but one of perennial 
growth. The offenders who bring this affliction upon 
themselves by their own vicious indulgence, may have no 
cl^im to the compassionate care of the State; but the 
numerous innocent persons who suffer from the disease are 
surely entitled to consideration. We venture to express 
our hope, therefore, that while due consideration is paid to 
the sentiments of the people in regard to prostitution, no 
misapprehension as to the real moral bearings of the ques- 
tion, and no want of courage, will be suffered to prevent 
the application of such remedy as may be practicable to 
this great evil. The firmness of a former Parliament with- 
stood the storm of clamour with which the discovery of 
vaccination was assailed by the ignorance and prejudice of 
the day, and relieved posterity from a scourge which was 
the terror of earlier generations ; and we would fain hope 
that an attempt to stay the progress of a plague scarcely 
less formidable in its ravages is not to be hastily abandoned." 
Indeed, such an enunciation could hardly be avoided in the 
face of the conclusive evidences derived from the statistics 
of the Army and Navy Departments, where the good 
effects produced by the application of "such remedy as 
may be practicable to the great evil," are plainly shown by 
the tables put in by Dr. Balfour, the Inspector-General of 
the Army Medical Department. It may be premised that 
Dr. Balfour, when speaking of syphilis, confines his state- 
ment to primary venereal sores. In.Devonport and Ply- 
mouth, where from the first the system has been most 
carefully and vigorously administered, the state of syphilitic 
disease in 1864, before legislation, showed 274 cases out of 
2,481 strength ; in 1865, before the Act of 1864 had made 
any impression, the numbers rose to 342; in 1866, when 
only women informed against or strongly suspected of being 
affected with contagious disease were brought up for 
examination, the number fell to 209. In 1867, when the 
same system obtained, a further reduction from 209 to 185 
was recorded. In 1868, under a monthly examination for 
the latter half of the year, the figures were reduced frorh 
185 to 159. In 1869, when the fortnightly examination 
was first instituted, the figures increased from 159 to 162, 
and in the following year were reduced to 85, or nearly one 
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half. The strength of the garrison was nearly the same 
throughout these years. 

Taking the aggregate of twenty-eight stations of troops 
in the United Kingdom, at which the average strength 
amounted to 500 and upwards, the ratio per 1,000 of pri- 
mary venereal sores in .1865 was 120; in 1867, before the 
fortnightly examinations had commenced, except for a few 
months at Chatham, the disease had fallen to 86 ; it con- 
tinued to decrease from 86 to T2 and 60, until it fell to 54 
in 1870. when the fortnightly examinations were generally 
established throughout the subjected districts. The returns 
of gonorrhoea are fluctuating, and the figures are nearly the 
same for the five principal stations in the year before the 
Act of 1866, and in the last year of its operation. Dr. 
Balfour was of opinion that so far as gonorrhoea was con- 
cerned, the Acts had been a failure. 

Dr. Balfour insisted that very erroneous inferences are 
liable to be drawn from the amount of disease existing 
among the small number of men stationed in any one 
locality, and prepared a table comparing the condition of 
the total number of soldiers in the protected with that of 
the total number in the unprotected districts. The result 
of this table is, that in the first or protected group the 
number of men per 1,000 admitted into hospital for primary 
venereal sores has steadily and continuously diminished 
during the seven years 1864-70; the successive numbers 
per 1,000 being 120, 90*5, 86*3, 72* i, 60*9, 54*5. In the 
second, or unprotected group, no such diminution presents 
itself, the corresponding numbers per 1,000 being 108 6, 
99-9,90-9, I08-0, 1067, 111-9, 113-3. 

A tabular return follows, showing the number of cases of 
venereal disease contracted by the crews of Her Majesty's 
ships at home ports from 1856 to 1869 inclusive, with the 
ratio per 1,000 of force. In the latter half of 1865, the Act 
of the preceding year was partially in operation at Chatham 
and Sheerness. Legal difficulties had prevented its being 
put in force at Portsmouth, and at Devonport and Ply- 
mouth nothing had been done beyond a preparatory 
enumeration of the brothels and public women. In 1865, 
the cases of syphilis on the home stations were 108-7 per 
i,ooa In 1866, still under the partial though more ex- 
tended operation of the Act of 1864, the ratio per 1,000 
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had fallen to 76*4. Passing on to 1869, when the periodical 
examination had been nearly completed in the seaports, 
the ratio was 595. The return of cases of gonorrhoea is 
remarkable. In 1865, they were 34*4 per i,ocx); in 1866, 
they were 25 ; in 1869, they were 42*4 per 1,000, the highest 
number attained during the fourteen years to which the 
return refers. Dr. Armstrong explained that these figures 
, were not to be taken as a fair criterion of the working of 
periodical examinations, on account of the constant fluc- 
tuation of the crews in the receiving ships. But though no 
definite conclusion can be drawn from statistics subject to 
so much disturbance, they would seem to show that since 
the introduction of the system which commenced in 1864 
the more serious form of the disease has diminished, while 
the other form has increased. 

Such returns, prove the efficacy so far, of the Act in its 
operation — that gonorrhoea should apparently increase 
might be anticipated, as we may conclude that gonorrhoea 
can be excited from leucorrhoeal and other irritating dis- 
charges. Of course, a certain per centage of women being 
removed, a proportion of those men who suffered from 
gonorrhoea would have contracted venereal sores, were it 
not for the removal of the source, by the effect of restraint 
by the Act — in bther words, more men cohabited with 
gonorrhoea-contagious females, and the cases were propor- 
tionately increased, to the supplanting of venereal sores. 

While it is thus absolutely proved that an incalculable 
amount of good has been done, and is capable of being 
done, by the application of the present Act, the violent 
agitation of enthusiasts and others who hold strong views 
as to interfering with the construction of society, or with the 
liberty of the subject, has not been without its influence. 
The Report thus notices the two-fold arguments which have 
been advanced by these opponents, who are, no doubt, 
earnest and well-meaning. 

The first one, as to the necessary interference with the 
liberty of the subject and the implication of well-doers, is 
thus dealt with : — 

" Among the means adopted by some of the opponents 
of the Acts to bring them into public odium, have been 
charges of misconduct or gross negligence on the part of 
the police in putting the law in force against corumQA 



\ 



326 Appendix, 



prostitutes. Cases have been brought forward in publica- 
tions and speeches at public meetings, not only of cruel in- 
sults offered to innocent women, through the agency of the 
Acts, but of repeated wrongs to the unhappy women who 
have been or are subjected to them. We have made inquiry 
into every case in which names and details were given. We 
have requested the persons who have publicly made these 
statements to substantiate them. In some instances the 
persons thus challenged have refused to come forward ; in 
others, the explanations have been hearsay, or more or less 
frivolous. The result of our inquiries has been to satisfy 
us that the police are not chargeable with any abuse of 
their authority, and that they have hitherto discharged a 
novel and difficult duty with moderation and caution.. Even 
if it had been proved that they had in some instances made 
mistakes, or exceeded their duty, such errors might have 
rendered it necessary to make provision for the more care- 
ful administration of the Acts, but would have been no 
valid argument for their repeal. The charges thus rashly 
made and repeated, have contributed much to excite public 
indignation against these enactments." 

The second part as to medical evidence of the inutility 
of the Act is thus considered : — 

" The medical evidence which was submitted on the part 
of the opponents of the Acts, dwelt chiefly on the admitted 
difficulty of distinguishing the contagious from the non- 
contagious discharges to which females, and especially pros- 
titutes, are liable. No new facts were adduced in this 
evidence, nor did it satisfy the medical members of the 
Commission either that there is any better, of, indeed, any 
other, method of detecting venereal disease in the female 
than that described by Mr, Sloggett as in use under the 
Acts, or that this method is not perfectly effectual in the 
great majority of cases. Were it otherwise, the inference 
would be that surgeons have no means of recognising 
one of the most common and most obvious of all 
diseases." 

It appears, therefore, that the evidence in favour of a 
controlling power, and of direct grappling with this evil, is 
OKenvhelming, while the two arguments chiefly relied on by 
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the opponents are found practically invalid. As to the 
detection of sores, mucous patches, and such other lesions 
as are vastly the most common, there is not the slightest 
difficulty. With regard to the occurrence of intra-vaginal 
sores, they are rare, as I have noted at page 29. As to 
discharges, it is admitted that the Act is not so successful 
with regard to gonorrhoea, but practically it is not for 
gonorrhoea that legislation is called for, and therefore dis- 
charges are a minor consideration ; as gonorrhoea does not 
initiate the long train of tedious or even fatal changes that 
take place in syphilitic infection ; it is not a perennial 
source of disease — reproducible through its secondary 
evidences — nor does it transmit its baneful influence to the 
future generation, or infect the innocent wife, perhaps years 
after the original indiscretion ; but if constitutional syphilis 
exist, combined with a discharge, if any evidence be trace- 
able by the practised eye of constitutional infection, we then 
have a discharge capable of producing a sore such as I 
have amply demonstrated and illustrated at pp. 60 to 70 — 
at least, in syphilitic patients a sore can be produced of 
much vigour and intensity, capable of propagation as such. 
It is, therefore, desirable that not only should sores be com- 
pulsorily treated, but also discharges, as from these may, I 
hold, be produced sores themselves capable of propagation, 
the discharge being, in fact, as much a secondary product 
as mucous patches, ulcers, or other lesions — that we cannot 
distinguish gonorrhoeapl virus, when not existing as a copious 
discharge, is no argument against our endeavouring to re- 
strict what we really chiefly want to do, and what it is 
proved we can do — Syphilitic constitutional infection. 

The Commissioners having, therefore, so far proved the 
efficiency of restraint and legislative action, have the option 
of three courses, — 

1. To continue the Acts as at present in force. 

2. To modify them. 

3. To annul or do away with them altogether. 

The general recommendation resolves itself into— • 

a. The abolition of the periodical examinations. 

b. That every common prostitute found to be diseased 
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after an examination by a medical officer upon a voluntary 
submission, or upon a magistrate's order, shall be detained 
in a certified hospital until she is discharged by a magis- 
trate's order, or by the authorities of such hospital ; pro- 
vided that such detention shall in no case exceed the period 
of three months. 

There are other measures as to minor details, such as 
greater extension of the modified Act, offences against the 
person, consent at a tender age, beer-house irregularities, 
&c. ; but the gist consists in the modification of the two 
clauses first referred to. 

The entrusting of such a power to the citation, or discre- 
tion of the police might, it is said, be, at the least, subject 
to doubt, and might give them a dangerous power. I be- 
lieve myself they would conscientiously carry out their in- 
structions for the best, and, as already proved, consistently. 
The detention of women who would voluntarily present 
themselves for hospital relief would, on the other hand, 
largely defeat the very object in view : if they knew they 
were liable to detention, many of them would not enter 
hospital at all, unless altogether incapacitated by pain or 
debility, then they would more probably seek relief in the 
unions (or general hospitals, where possible), unless orders 
were issued that such cases should be denied admission, or 
discharged if found diseased, and suited to treatment at 
Lock hospitals. Such patients specially abhor restraint ; 
as stated in the Report, " we are assumed, however, that few 
women would enter on such a condition." This, I fear, \^ 
too self-evident to anyone at all experienced with such 
hospital patients to doubt. 

" We were informed that under the voluntary system, as 
it was called (to distinguish it from the compulsory enact- 
ments of 1866), many of the women would not come to the 
hospitals, and if they came, they would not stay to be cured. 
The arrival of a regiment or of a ship would empty the 
Lock wards. One of the hospital surgeons stated that 25 
per cent, of the women went away before they were cured. 
The difficulty of detaining the women under the voluntary 
system is no doubt considerable." 

Now, this is exactly the recommendation which the 
voluntary system presents to these patients ; they can seek 
hospital relief when acutely diseased, or when debilitated 
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and on the occurrence of any public f^te, or the arrival of 
a regiment, or even on an unusual spell of fine weather, 
they may demand their discharge, although perhaps 
affected at the very time with infecting disease. 

Such cases as I have instanced at pages 37 to 42 demon- 
strate the peculiarity of an affection which can last (as 
absolutely proved by the hospital statistics) for years; 
even in one case for four and half years — during which 
period the patients entered and left hospital on several 
occasions. 

Seven of the Commissioners are, however, directly op- 
posed to any such modification ; and hold that the "Act of 
1866-69, insisting on periodical examination, has produced 
physical results with which the Act of 1864 — ^giving power 
to the police to cite a woman whom they have cause to 
believe diseased — cannot at all compare." 

The subject is, as stated, " a painful and delicate one," 
but nevertheless assumes such an important position in the 
hygienic condition of the community, and the political 
economy of the State, that it cannot be put out of sight. 

Harlotry existing, as it has done, from the time of Rahab 
to the present day, is mainly due, as enunciated by the 
Commission to the fact, that, " with the one sex, the offence 
is committed as a matter of gain, with the other, it is an 
irregular indulgence of a natural impulse." While, there- 
fore, the natural impulse remains, uncontrolled by the uni- 
versal practice and influence of purity, the trade will con- 
tinue, and, if we may speak callously on such a subject, 
the demand will invariably create a supply. And while 
the natural impulse remains uncontrolled, while early mar- 
riages are not encouraged, and while the demands of 
society are such as to render marriage so expensive an 
institution, while the attractions of dress and vanity exert 
their intoxicating^ influence, evidently the question must 
be considered as an essential accompaniment to the 
present state of the community. 

The Committee arrive at the conclusion that " although 
periodical examination is the most effectual mode of deal- 
ing with venereal disease, it would be difficult, if not prac- 
tically impossible, to make the system general, even if on 
other grounds it were desirable." If an opinion may be 
offered on a subject which has engaged the anxious con- 
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sideration of the eminent and painstaking members of the 
Committee, it would seem that even on the limited scale, in 
which the Act has been applied, a great diminution of the 
disease has been effected amongst the military and the 
naval, and we must conclude also amongst the civil, popu- 
lation in the vicinity — saving thus the iiifection of numbers 
of healthy men, wives, and children ; and, therefore, that 
already an amount of good has been done, which will have 
its fruit in certain favoured localities ; and as rural districts 
are pretty free from disease, were the Acts enforced more 
largely, especially in seaports, military stations, and popu- 
lous towns, such an incalculable amount of good could be 
done that the disease would then diminish, and also assume 
what is found to happen in protected districts — a 7nildcr 
type. With regard to the latter question, it is to be re- 
gretted, I think, that more attention has not been directed 
to it, the subject is one of great importance with refer- 
ence to the permanent infection of the system. Whatever 
difficulties may be found in applying the Act largely over 
the Kingdom, it is now known that, wherever it is applied, 
an immediate and appreciable advantage has been gained. 
Its being inconvenient to wield so gigantic a machinery as 
would be required for universal application, should hardly, I 
think, be used as an argument against its application where 
it has proved practicable and most wanted, as in large 
towns and military stations. 

The next proposition necessarily entertained is that of 
a modification of the controlling power — " That a woman 
who would voluntarily enter hospital, or if cited by the 
police as suspected of disease, should be detained even up 
to three months duration." 

I rather apprehend that the detention in hospital of any 
who would so voluntarily enter, would act as a very power- 
ful deterrent, and increase even the present difficulty,, by 
causing many to endure the more acute condition of 
their ailments ; and it would only in extreme cases of dis- 
figurement by rashes, or other obvious evidences, that the 
patient would voluntarily resign her liberty to luxuriate in 
which, uncontrolled even by the restriction of morality, she 
sacrificed everything. Any interference of the kind will 
tend to defeat the end which it is desired to obtain. Better 
far, I believe, (if the direct grappling with the evil, even so 
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far as to check its progress by the wider application of the 
present compulsory Act be not thought desirable and not 
be practicable), leave things as they are — for instance in 
this city, with certain improvements, and by giving every 
facility for exit and entrance into hospital within reason- 
able limits, endeavour to induce the early seeking of 
admission by such patients, and their remaining under 
treatment till thoroughly cured ; by affording them attrac- 
tions in the way of hospital comforts, which will contrast 
with their condition outside, both as to food and lodging. 
Instead of tying down the management of such institu- 
tions within narrow limits, Government should supply 
them with no niggard hand — ^which in the end would 
be economy. It must be remembered that some who 
would seek admission have lived in an ephemeral state of 
luxury, and have been perhaps of superior education and 
instincts. It is hardly consistent with reason to treat such 
on the same principle as the more ignorant and animal — 
as some of the lower and uneducated order will be, the 
latter would flourish while the former would pine under 
similar circumstances. 

There should be certain wards set apart for a better 
class, and these should have some extra attractions in the 
way of better bedding, food, &c., attached to them. 

Special isolated departments should be arranged for 
married women, and the advantages of such arrangements 
be widely disseminated amongst the public. 

The diet in such institutions should be much above the 
average, not alone to serve as a means of contentment but 
as the disease is one essentialiy debilitating and necessitat- 
ing superior nutrition, a double advantage is thus offered. 

Private pay wards, at a reasonable price, should be estab- 
lished in separate departments. 

Every means should be used to attract those suffering to 
enter hospital, and when entered to remain till cured ; but 
to detain any against their will, who entered of their own 
accord, would be an expedient of very doubtful success. 
The Commission observes as follows : — 

" Attaching due importance to the moral bearing of the 
question referred to us, we pursued our inquiry as to the 
reclamation of the fallen women effected through the agency 
of the hospitals and of homes and refuges in connection with 
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or independent of those establishments. The only hospital 
which includes a department for the reform of the women 
after they are cured is the London Lock Hospital, to which 
an asylum is attached. The management of this depart- 
ment is probably above the average of such institutions ; 
but only from 6 to lo per cent, of the women pass from 
the Lock wards into the asylum, and of this small per- 
centage from one-half to two-thirds, it is calculated, derive 
permanent benefit from its discipline. There are many 
homes and refuges in London and throughout the country, 
but the means provided for reformation are in a very small 
proportion to the need, if that need is to be measured by 
the number of women engaged in prostitution. They have 
all been founded, and are maintained by private benefac- 
tion, and are under the management of persons who engage 
in their work with a zeal far beyond mere mercenary ser- 
vice. These institutions, however, make but a faint im- 
pression on the great mass of vice existing throughout the 
country. Nevertheless, whatever good can be done will 
probably be best effected by voluntary effort. This field 
of operation is not the proper province of Government. 
We cannot recommend, therefore, that the care of the 
government or of the hospital authorities, as regards the 
moral and temporal welfare of the women, except in the 
case of very young prostitutes, should be extended beyond 
the hospital." 

This question is one of much interest. The estimate of 
reform is correctly drawn, that a very faint impression 
indeed, is made on the mass of vice existing. Three to 
five per cent, is the number supposed to derive advantage ; 
it is doubtful if even half so much benefit is derived of 
anything like a permanent character. 

Reformation, if attempted, should be separate from hos- 
pital treatment. It is hardly judicious to divert the funds 
which would be required for the efficient treatment of a 
formidable disease, and expend them on a system which 
has been ever but fitfully successful, and is admitted by 
the Commission to have made but " a very faint impress." 
It will be found, I fear, that the results of reformation 
are so far, not encouraging, and are painfully barren. 
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Reformation is one thing — becoming an inmate of an Asylum 

is anot/ter. 

Where, after a vicious course of greater or less extent, 
where deformed by disease, or rendered prematurely old 
and withered, a female 'enters an asylum ; that cannot be 
called reformation. With every respect for the kind inten- 
tions of the promoters of these institutions, such persons 
are not within the meaning of the term. Reformation, they 
are compelled to adopt the best means they can, to sup- 
port life, they are no doubt well fed and clothed. They 
are immured, and they become probably self-supporting, 
or even remunerative to their employers, if I may so apply 
the term. The old and the broken down will mostly en- 
dure and seek asylums — the young, and those who are 
more or less attractive, will but seldom content themselves 
or accommodate themselves to a life which offers no hope, 
or at all events but little hope of anything beyond a dreary 
round of existence. It is this want of hope, this want of 
some union with the business of life, that breaks their 
spirit, and urges them to seek relief in a relapse of excite- 
ment. 

The system of working for mere existence without 
rewards or view of advancement paralyses, to a great 
extent, any successful attempts at reform. The induce- 
ment of making such institutions pay leads to the employ- 
ment of a class, to whom the term Reformation does not 
apply. On this account it is, I believe, a great error in the 
Government to leave this work to private benevolence. In 
carrying out a true system of Reformation, Government 
should interest itself, and assist the young and those of 
some superior education who have lapsed, to recover them- 
selves if possible, which would, I believe, happen in some 
instances. While the present system of utilising for labour 
women who have fallen, but who are precluded by age, 
unsightliness, and decay, from pursuing their former habits, 
might reasonably be continued by private benevolent 
efforts. I would, however, have the systems classed as 
Voluntary Reformatories, in the true sense of the word> 
and Asylums or productive Institutions. 

The opinion is expressed by the Report that " the field 
of reformation is not the proper province of Government.'* 
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Thus we may expect that reform under the present system 
will practicably be barren, it is but reasonable to suppose 
that voluntary supporters will seek to make their institu- 
tions as self-supporting as possible. The class of workers 
for this purpose cannot be got where it is most required in 
the young and those early launched on a vicious career^ 
and therefore the undertaking fails aprincipioy with but few 
exceptions, as admitted by the Report. 

To do anything effective for an unhappy class, in con- 
nection with Lock Hospitals ; Sanataria should be estab- 
lished, to which those who are free from severe disease, or 
in the intervals it may be, of relapses, should be received. 
Of these Sanataria, voluntary Reformatories might be part. 
Every inmate able to assist in supporting the institution 
should do so, but not, as is too often the case, without 
respect for her capabilities. A lace worker is not fit -to be 
a scrubber, nor a milliner for the drudgery of a wash-tub. 
Each who has a trade should have facilities for working at 
it. Hope should be infused, by the prospect of rewards, 
and the elevating stimulus, that they are doing something, 
beyond merely living. A certain proportion of the proceeds 
of their work should be deducted, towards their support, 
and the remainder to accumulate for their future use, 
either as a fund, or as a sum. No woman over thirty, ex- 
cept under some unusual circumstances, should be allowed 
to remain in such an institution, which would then become 
a hybrid Workhouse or Asylum, and not a Reformatory 
and Sanatarium combined, but of necessity the wards of 
the Lock Hospital should be open to all who would be 
specifically diseased, no matter at what period of life. 

With regard not only to the restraint of the disease, but 
also to its better investigation and comparative effects 
and variations in both sexes, it is most important^ as was 
formerly the case in Dublin, and what it seems an extraor- 
dinary error to have given up, that both male and female 
Lock wards should be established, the numbers of young 
men who are diseased, who do not like entering general 
hospitals for fear of detection by their friends, is immense, 
and they too often remain amongst their families at home, 
to their very great danger. Pay wards for males and 
females, at a moderate price, would also be of most incal- 
culable service. 



Appendix. 335 



Having experience of the voluntary system, as applied 
to such an Hospital, I must believe that the intermediate 
course of allowing a diseased female to enter voluntarily ; 
but then retaining her by law, if necessary, would ultimately 
defeat itself. 

If the dealing with the question by the iron grasp of 
authority, is not thought desirable, or be unpracticable, 
better far, by offering easy inducement in the way of ad- 
mission — by superior treatment — by the establishment of 
Sanataria, with co-operative assistance on the part of those 
benefited, and assisted by rewards, facilitate the voluntary 
treatment of these virulent poison-bearers. 

A matter of hygienic and police importance might also 
fairly be considered, and well deserves attention — as to the 
dwellings of this unhappy class. Admitting, as we must, 
that the evil exists, and so far as we can see, will exist, it 
seems cruel to drive them into the most unhealthy and 
noisome slums ; apart from the effects of the disease itself, 
there is thus also, its implantation in a system under the 
worst hygienic influence to be considered, and which will, 
in all probability, reflect itself in the recipients of the con- 
tagion ; better far to allow some tacitly acknowledged re- 
treats in healthy parts of the town, under police sur- 
veillance. 

The question is one of much difficulty in its medical 
aspect, without entering on the moral, and while the line of 
demarcation between the avowedly unvirtuous and the 
virtuous, must ever be drawn in a line of fire ; yet some aid 
on a large and practical scale should be afforded to such as 
might, under the heaven-sent and awakening influence of 
repentance, be anxious to rescue themselves from a life 
i:hey too late find to be one of degradation and infamy. 
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